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O look back often gives a sense of encouragement, for 

what has already been achieved or bettered can be 

seen. To look at the present only may be dis- 

heartening, but together these two exercises should 

result in action and further progress. On July 1, St. Andrew’s 

House, Edinburgh, informed the Press that the Rt. Hon. 

James Stuart, M.P., Secretary of State for Scotland, had 

asked hospital authorities in Scotland to carry out surveys of 

the length of time outpatients have to wait for treatment. 

The results of these surveys have to be submitted by the end 
of October. 

The memorandum issued refers to the recommenda- 

tions for improving outpatient facilities to which the attention 


' of hospital authorities was drawn in 1950, following the 


report of the Scottish Standing Advisory Committee on 
Hospital and Specialist Services. This report, The Reception 
and Welfare of Inpatients at Hospitals, was commented on in 
this journal in August 1951 and welcomed for its recognition 
of the profound importance of appreciating the dignity of the 
individual and treating each and every patient as a person 
with human feelings and sensibilities needing reassurance, 
explanations, and personal courtesy. The report emphasized 
that much could be done towards improvements without the 
expenditure of a single additional penny. 

Now, the Secretary of State is inviting factual reports of 
the results the hospitals in Scotland can show since the earlier 
memorandum. The emphasis is at the moment on the service 
given to people attending the hospital as outpatients and the 
waiting time is to be analysed. Boards of Management are 
asked to prepare for each outpatient department a detailed 
report on the present position mentioning improvements 
made since 1950 and those proposed for the future. An 
accurate survey of the time outpatients have to wait is 
required showing: 

(a) the number of patients who have to wait not more 

than 30 minutes; 

(6) those waiting over 30 minutes up to one hour; 

(c) those having to wait over one hour. 

We would add that it would be of interest to show also the 
causes of delay in each category, and the duration of the 
interview when the patient is seen; also to what extent this 
is influenced by the presence or absence of medical students 
and teaching sessions. The surveys of waiting-time, it is 
suggested, might be made over a period of four to five days, 
or longer if necessary, in order to obtain a fair sample. 

Other subjects to be reported on to the Secretary of 
State, by October, include arrangements made for the 
reception of outpatients, appointments systems, the layout 
and furnishing of the outpatient department, methods of 
record-keeping, and the arrangements for liaison with the 
general practitioners. 

Turning to the care of inpatients, we have received from 
the Workington Infirmary, West Cumberland, the Patients’ 
Information Notes, sent to each patient before admission, or 
given to the relative in the case of emergency admissions. 
This four-page leaflet sets out clearly the general informa- 
tion about the nospites that the patient is likely to need, and 
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starts by telling the patient the name of his ward, of the ward 
sister, the surgeon or physician under whose care he will be, 
and of the ‘ house doctor’. The names of the hospital chaplains 
are next given and the matron’s and administrative officer’s 
names and qualifications; included also are the names and 
addresses of the chairman and secretary of the hospital 
management committee. This emphasis on the fact that the 
hospital is under the personal responsibility of individual 
people sets the tone of the leaflet. It goes on to explain the 
different types of uniform worn by the nurses and other staff, 
and outlines the day’s routine, making a fair statement of 
why the patients must be wakened at 6 a.m. Nurses may 
question however whether the routine outlined—"“ the night 
staff must make their quota of beds before going off duty, 
the remainder being made by the day staff, in order that 
breakfast can be served ’’—is inevitable. 

Points which the patients are asked to observe include: 
‘1. patients must not get out of bed without the sister’s 
permission ; 

2. patients can only be allowed up during the hours 
specified by the sister; 

3. patients are only allowed to smoke between 8 a.m. 
and 9 a.m., 1 p.m. and 2 p.m., and 7 p.m. and 9 p.m., 
subject to the doctor’s instructions in individual cases. 
Smoking at other times is not permitted in the interests 
and well-being of the ‘patients themselves.” 

Sympathetic concern is, however, shown on the subject 
of patients’ visitors and inquiries by relatives and friends. 
Visiting is permitted in the general wards every day except 
Tuesdays, with four evening periods (6.30 p.m.—7.15 p.m.) 
and two afternoons (2.30 p.m.—3.30 p.m.). The patients 
are reminded that the hospital chaplains can play a very 
important part in helping them with other than their material 
needs and they are encouraged to contact the chaplain. For 
the convenience of the three hospital chaplains, a small stamp 
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bearing a red, blue or green cross is stuck on to the card 
which hangs above the patient’s bed (on which is given his full 
name and address) indicating whether the patient belongs to 
the Church of England (red), the Roman Catholic Church 
(green) or is a Nonconformist (blue). The name card is also 
a prevention against mistakes between patients and the use 
of numbers. 

The leaflet also gives information on such varied items 
as how to obtain newspapers, library books, stamps, cigarettes 
or toilet requisites. On the collection and delivery of mail it 
states ‘‘ the nursing staff will be happy to post letters for 
patients...’ Is it in the best interests of all to expect the 
nursing staff to post letters ? How easy it is to promise this 
service and then fail to carry it out in the rush of changing or 
going to a lecture. Would not the post office assist in 


Seconded to Ibadan 


Miss IRENE L. Morrison, matron of Stobhill General 
Hospital, Glasgow, has been seconded to the post of 
matron of the University College Hospital, Ibadan, Nigeria. 
Miss Morrison trained at the General Infirmary at Leeds 
where she later served as staff nurse, ward sister, night sister 
and assistant sister tutor. She was a pupil midwife at Leeds 
Maternity Hospital and also held the post of staff nurse at 
Ripon and District Hospital. As winner of the Cowdray 
Scholarship in 1941, Miss Morrison took the sister tutor 
course at the Royal College of Nursing and was afterwards 
senior sister tutor at Darlington Memorial Hospital and at 
Hope Hospital, Salford. She became deputy matron at St. 
James’ Hospital, Leeds, in 1948 before going to Stobhill 
Hospital as matron in 1950. Miss Morrison is well known 
for her wide professional activities and her broad experience 
will be of value to her in directing the nursing programme in 
the new 500-bed teaching hospital which the Government of 
Nigeria is building at a cost of over £4,000,000 at Ibadan. 
The aim of this project is to establish, in association with the 
existing University College, a medical teaching hospital by 
the end of 1956, of such standard as to merit recognition by 

the University of London. In 
addition a modern housing estate is 
being constructed for the medical, 
nursing,technicaland administrative 
staff in an area which, less than three 
years ago, was virtually virgin 
forest. The Board of Management 
has established a School of Nursing 
which provides training for Nigerian 
women, to which Miss L. M. Bell, 
formerly tutor at the Nightingale 


Left: Miss I. L. Morrison, R.G.N., 

S.C.M., and below, an architect’s draw- 

ing of the future University College 
Hospital, Ibadan, Nigeria. 
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arranging collections from the hospital itself, follow; 
routine collections from the ward post-boxes by the author. 
ized messenger service in the hospital ? 

Finally, Workington Infirmary Graws the attention of 
its patients to the generosity of the Friends of the Hospital, 
who have supplied the wireless installation and _ pillow. 
phones, also television sets. The patients are invited to make 
suggestions on ways in which improvements could be achieved 
and the leaflet adds “ should your suggestion be adopted you 
will be notified accordingly’. Thus the hospital, its com. 
mittee and its friends together witi the patients are seeking 
to work together to make ‘their Infirmary’ the best ang 
happiest place possible; while the Secretary of State for 
Scotland is encouraging Scottish hospitals to show what they 
have done and can still do in their cutpatient departments, 


Training School, St. Thomas’ Hos. 

pital, was appointed principal tutor 

in 1952. In due course it is hoped 

that this school will achieve the 

high standards and _ recognition 
characteristic of the nurses training schools attached to 
teaching hospita!, in the United Kingdom. 





Over 160 guests attended the reunion of Princess Mary’s Royal 
Airy Force Nursing Service at which Matron-in-Chief Air Com- . 
mandant R. M. Whyte, R.R.C., Q.H.N.S., received the guests. 
The group above includes Air Marshal Sir James and Lady 
Kilpatrick, Air Vice-Marshal V. S. Ewing and Mrs. Ewing, 
Dame Joanna Cruickshank, D.B.E., R.R.C., Dame Emily Blair, 
D.B.E., R.R.C., and Dame Katherine Watt, D.B.E., R.R.C. 
(See also page 778.) 


Outpatient Departments Opened 


H.R.H. Princess ALice, Countess of Athlone, per- 
formed the opening ceremony at St. Mary Abbots Hospital, 
Kensington, on July 8, of new outpatient departments for 
the Metropolitan Ear, Nose and Throat Hospital and The 


Kensington Institute of Rheumatic Diseases. These are 
now accommodated in the reconstructed Stone Hall, a three- 
storey building with a handsome brick facade and a history 
dating back to Tudor times, which has recently been used for 
chronic sick patients. The ground floor has been converted 
into a central waiting hall, cubicled treatment rooms, con- 
sulting rooms and offices, for patients attending the 
Kensington Institute of Rheumatic Diseases, where the 
diagnostic and treatment facilities of the Institute are used 
by 35,000 patients yearly. The first and second floors of the 
building are devoted to the Metropolitan Ear, Nose and Throat 
Hospital. On the first floor is a suite of consulting rooms 
and a large treatment room; upstairs is the audiometric 
department, with 10 cubicles where patients have their 
hearing tested and are fitted with hearing aids. Here also 
is a transillumination room and the speech therapy depart- 
ment for the deaf, where children and adults*:are taught 
speech and lip-reading and shown how to derive the greatest 
advantage from their hearing aids. All patients are seen by 
appointment and within this pleasant setting they will find 
expert lielp and encouragement. 
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ROYAL NATIONAL PENSION FUND 
FOR NURSES 


Above: Queen Elizabeth the Queen Mother, followed by Sir Charles Hambro, 
K.B.E., M.C., with the guard of honour at the reception on July 6. 


Breer zign. AT SI. 


Below: nursing officers of Queen Alexandra's Royal 

Army Nursing Corps attending the reception; 

left to right: Lt.-Col. D. O. Wakeham, Col. M. A. B. 
Soutar and Col. G. E. Morgan. 
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thronged with some 750 nurses and other guests 

at the reception given by the Council of the 
Royal National Pension Fund for Nurses, at which 
Queen Elizabeth the Queen Mother, Patron of the 
Fund, was present. Friary Court was a gay scene as 
privileged guests from all parts of the United Kingdom 
assembled to enjoy this happy occasion, it being the 
sixth reception held for policy-holders since the Fund 
was established more than 65 years ago. 

On entering the Throne Room, Queen Elizabeth 
the Queen Mother was received by Sir Charles Hambro, 
K.B.E., M.C., chairman of the Fund, and Lady Hambro. 
Her Majesty passed through a guard of honour of 
24 student nurses from 11 London hospitals after 
receiving a bouquet from Miss Carmela Bishop, staff 
nurse from the Dreadnought Seamen’s Hospital, of 
which Henry Burdett (afterwards Sir Henry Burdett, 
K.C.B.) was secretary in 1887 when he founded the 
Fund. 

Amongst those formally presented to Her Majesty 
were the members of the Council of the Fund and its 
chief officials, with their wives, also representatives of 
nursing and other professional organizations closely 
associated with the Pension Fund. 

Queen Elizabeth the Queen Mother then moved 
informally amongst the guests assembled in the 
magnificent Queen Anne’s Drawing Room, being 
accompanied, at the request of the Council of the 
Fund, by Miss F. G. Goodall, C.B.E., general secretary 


(continued on page 771) 


Tas State Rooms at St. James’s Palace were 


JAMES’S PALACE 


Above: a grou, of Queen’s Nurses and Ranyard Nurses photographed in 


Friary Court, St. James’s Palace. 


Some of the nurses who attended 


Left : members of the Royal 
College of Nursing from 
Scotland and Northern 
Iveland arriving, with ex- 
treme left: Mrs. R. A. 
Johnston, M.B.E., Presi- 
dent of the Belfast Branch; 
cenive, Miss M. D. Stewart, 
secretary to the Scottish 
Board; fourth from right, 
Miss M. E. Grey, M.B.E., 
secretary and organizer, 
Northern Iveland Commit- 
tee; second from right, Miss 
M. H. Hudson, and extreme 
right, Miss F. E. Elliott, 
O.B.E. 





Nursing Times, July 17, 1984, 


Good Practice in the Use of Oxygen 


by A. BRACKEN, B.Sc., Ph.D., F.R.I.C., Research and 


Development Department, The British Oxygen Company Ltd. 


HE administration of oxygen is an important duty of 
the hospital nurse; this article is intended to help 
nurses to use oxygen safely, and at’the same time 
economically. 

It has been stated that “all personnel whose duties 
associate them with the storage, transport, maintenance or 
handling of gas cylinders and anaesthetic apparatus should 
be reliable individuals, adequately trained and fully informed 
of the nature of the risks to themselves and to others arising 
from a dereliction of duty.” These words are taken from a 
Code of Practice* issued by the British Standards Institution. 
This document is inexpensive, readily available and contains 
a great deal of useful information. All persons who handle 
gas cylinders should refer to it frequently. It is most 
important that only doctors or members of the nursing 
profession should administer oxygen. In addition to ensuring 
that there are no irregularities in this respect nurses should 
also make certain that they and their patients do not become 
the victims of the carelessness of others. 


Colour Code 


The Code of Practice gives the new colour code for all 
medical gas cylinders; this should be familiar to all nurses. 
It is to be noted that the only change introduced for oxygen 
is to enlarge the white area at the valve (top) end of the 
cylinder, the cylinder body remaining black. 

The object of the colour code is to ensure cylinder 
identification at a glance. It is therefore most important not 
to place coverings of any kind over the cylinders because this 
defeats the whole object of the colour code. Similarly, 
cylinders should not be allowed to become dirty or rusty, and 
the nurse should use her influence to see that cylinders and 
their fittings are always kept clean. On the other hand, 
cylinders should never be re-painted by hospital personnel. 


Not for Air Cushions 


It is not always obvious how wasteful and dangerous 
certain practices may be, and a very good example has come 
to light quite recently, following the General Nursing Council 
examiners’ comments on the 1953 examinations reported in 
Nursing Times (February 13, 1954, pages 175 and 188) 
mentioning the filling of air cushions with oxygen. Asa rule, 
oxygen, whether from a cylinder or from the ward outlet of a 
pipeline installation, is the only source of gas under pressure 
which is readily available in a ward. It should not, however, 
be used for filling air cushions, for three main reasons. 

First, a very real fire risk is involved. Since oxygen is a 
vigorous supporter of combustion any leakage from the 
cushion will be specially dangerous if the site of the leakage 
is close to a lighted cigarette end or other source of ignition. 
One such case having serious results was referred to in the 
issue of the Nursing Times to which reference has already 
been made. 

Second, not only is oxygen a more expensive commodity 
than air but it actually diffuses more quickly through rubber. 
This can easily be shown by filling two identical toy balloons, 
one with air and the other with oxygen. In two or three days 
the oxygen-filled balloon will be seen to be by far the smaller 
of the two. On the other hand, a balloon filled with nitrogen 
will actually expand slightly for a day or two, because the 
rate of diffusion of oxygen from the air into the balloon more 
than offsets the slower diffusion of nitrogen out of the balloon. 

Finally, there is the harmful effect of oxygen on rubber. 


* “ Code of Practice Relating to Medical Gas Cylinders and 
Anaesthetic Apparatus’, British Standard No. 1319 : 1946 with 
Amendment No:1, June 1953. The British Standards Institution, 
2, Park Street, London, W.1. 





oxygen. It follows that if oxygen is used for filling air. 
cusions, the life of the cushion will be reduced. 

So far from being a nuisance, the nurse will do the 
hospital a service if she asks for a foot-bellows or other air 
supply for the filling of air cushions. 


Cylinder Storage 


Although nurses are not directly concerned with the 
storage of cylinders it is necessary for them to be well- 
informed on this subject, both for their own protection and 
for that of the patient. 

Cylinders of oxygen should not be stored near readily 
inflammable material such as bottles of ether or alcohol, 
They should: also not be placed near fires, steam pipes or 
radiators because of the rise in pressure which will result from 
heating the cylinder. The cylinder should be vertical when 
in use, partly because regulators are safer off the floor, and 
also because although gaseous oxygen will flow from a 
cylinder lying on its side other gases deliver liquid under such 
conditions. It is therefore best to be consistent in this matter, 
To avoid being knocked over, the cylinder should be secured 
firmly to a rigid support such as a bed-post. If it is at all 
possible it is further advisable to place the cylinder near an 
exit so that in any emergency, such as fire, the cylinder can 
be quickly removed. 

Two other aspects of storage are worth noting. Full and 
empty cylinders should be kept apart. It is surprising how 
many times a full oxygen cylinder is returned as empty and 
also how often empty cylinders are taken by mistake instead 
of full ones. Further, it is desirable to bring ‘ reserve’ 
cylinders into use at periodic intervals, thus making sure that 
an individual cylinder is not left for months without being 
used ; it might be found to be empty when it is most urgently 
required. 


Cylinder Transport 


Heavy cylinders should always be transported in 
properly constructed trolleys; cylinders bearing regulators 
and hoses should not be moved about excessively. Nurses 
should also be careful to prevent anyone with greasy hands 
from handling regulators, because of the dangers associated 
with oil and oxygen (mentioned below). Finally, if a cylinder 
is to be moved, the main cylinder valve should be turned off. 
In fact it is a good plan always to close this valve even if the 
flow of gas is to be interrupted only for a few minutes. Once 
the main valve has been closed, the pressure in the regulator 
should be released by momentarily opening the control valve, 
having previously made sure that the regulator is dis- 
connected from the apparatus. 


Correct Use of Oxygen Cylinders 


Oxygen from a cylinder should never be used without 
first fitting the appropriate regulator. The regulator per- 
forms two functions: (i) it reduces the cylinder pressure to a 
low working pressure; and (ii) it ensures a steady flow of 
oxygen at all flow rates as the cylinder is being emptied, up 
to the maximum to which the regulator is set. 

There is a correct method of fitting a regulator to a 
cylinder which all nurses should know even if they do not 
often carry out the operation. The cylinder valve should first 
be ‘snifted’ or ‘cracked’ by momentarily opening and 
closing it. This produces a rush of gas which sweeps away 
any dust which may have lodged in the passages and which 
could damage the regulator or even cause a fire if not re- 
moved. It follows from this that dirt and grit should not be 
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allowed to enter cylinder valves; water should also be care- 

fully excluded. Having ‘ cracked ’ the valve, the seating and 
threads of the regulator should be examined to make sure that 
they are clean and undamaged. If it is necessary to clean 
them be sure that no cloth fibres or grease are left adhering 
to the seating of the regulator. The regulator should now be 
screwed into the neck of the cylinder and secured tightly with 
the key provided. If this should be difficult do not strike 
the wing-nut, but if necessary seek assistance. 

If for any reason the regulator should be difficult to 
screw home, never under any circumstances use oil or grease 
to facilitate the operation. Oil and high-pressure oxygen can 
react with explosive violence. It is far safer to find out what 
is wrong and replace either the cylinder or the regulator. 

Having made sure that the regulator is screwed tightly 
into the cylinder and the regulatcr control valve is closed, the 
main valve should be opened. Since it is dangerous to allow 
full cylinder pressure to impinge suddenly on the regulator 
diaphragm, the valve should be opened very slowly. The 
needle of the gauge should creep across the scale, and when it 
has come to a stop the main valve should be fully opened. 
This will ensure that there is no restriction to flow at the main 
valve. Finally, the regulator control should be opened and 
closed to make sure that it is working properly and to sweep 
away any dust which may have.collected in its outlet. 

If leaks are suspected they may be sought for by brushing 
fresh soapy water around the unions. Numerous small 
bubbles will collect if leaks are present. In the event of any 
leakages being found they should never be sealed by using 
‘jointing compound’ or any white or red lead preparation. 
The only method is to turn off the oxygen, disconnect the 
apparatus and examine all the items carefully. 

All the procedures just mentioned should be carried on 
outside the ward, but before taking the cylinder into the ward 
the main valve should be closed, then, just before attaching 
the regulator to the apparatus in the ward, the valve should 
be slowly opened again. 


Oxygen Apparatus and Tents 


When attaching apparatus to cylinders good quality 
rubber tubing of the correct length should always be used. 
Odd pieces of tubing should not be joined together—on the 
other hand tubing of too great length is unsatisfactory, for the 
excess either trails on the floor to trip the unwary or is 


‘wrapped round the cylinder to cause blockage by being 


pinched by the cylinder. 

When tents are in use there is a very real fire risk. 
Visitors as well as patients must appreciate the danger of fires 
in the presence of oxygen, and the no-smoking rule near the 
tent must be insisted upon. People should be put on their 
honour, or even searched to make sure that they have no 
matches or cigarettes, since loss of life or terrible burns may 
result from any slackness in this respect. If a patient is 
normally a smoker and smoking is permitted in other parts of 
the ward, he should be protected by placing non-smoking 
patients around him. This will lessen temptation and render 
more difficult the surreptitious passage of matches and 
cigarettes. If the patient is a confirmed smoker, the doctor 
should consider abandoning the use of the tent and using 
another method of administration such as a mask. 

It follows that no electrical equipment such as hearing 
aids, torches, electric razors or the more obviously dangerous 
wireless sets or electrical heating pads should be permitted in 
tents. It is also not advisable to allow children to have 
mechanical toys while inside tents because of the risk of 
frictional sparks. Finally, alcohol or oil rubs should not be 
given to patients while they are inside the tent, and the hands 
should be cleaned, especially from grease, before the oxygen 
regulator is used. 


Oxygen Concentration 


An adequate flow of oxygen should always be used in 
oxygen tents. The oxygen flow-rate should never fall below 
7 to 10 litres per minute, not only because the oxygen 
concentration may fall below that desired (usually 50 per 
cent. or thereabouts) but, more important, because the 
concentration of carbon dioxide may rise to dangerous levels, 
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Similarly when the tent has just been set up, or when it has 
been opened to attend to the patient, oxygen should flow at 
the highest possible (‘ flush ’) rate to build up the concentra- 
tion as quickly as possible. When a tent is fitted with sleeves 
these should. be used whenever possible because the oxygen 
concentration is very little affected by opening and closing 
sleeves, whereas when the whole front of the tent is opened all 
the contained oxygen-enriched air is lost. 

When it is being administered by the use of a catheter, 
oxygen must be humidified by bubbling it through water. 
Distilled water should be used, otherwise gradual évaporation 
will lead to the deposition of a crust which will clog the air 
holes, besides making it more difficult to clean the apparatus. 
In a similar way, if nebulizers are used they should be cleaned 
after each period of use to prevent clogging. Another safety 
point concerns plugging into ward wall points on a pipeline 
installation. The flowmeter valve should be closed before 
plugging in or the full pipeline pressure of some 60 pounds per 
square inch will pass directly into the apparatus or the 
patient’s lungs. 

When oxygen apparatus is no longer in use it should be 
disconnected from the oxygen supply or the liquid may suck 
back into the regulator or flowmeter. 

Finally, apparatus should be inspected frequently and 
kept in good repair, damaged or faulty items being discarded, 
On the other hand, the manufacturer’s instructions should be 
adhered to, and attempts to carry out major repairs which 
pass beyond these instructions should be actively discouraged. 

[The author is indebted to the Directors of The British Oxygen 
Company Ltd., for permission to publish this article.] 


a neck emer ee li 
The Mentally Subnormal Child 


Report of a Joint Expert Committee convened by WHO with 
the participation of United Nations, ILO, and UNESCO.— 
World Health Organization Technical Report Series No. 75 
(Obtainable from H.M. Stationery Office, Kingsway, London, 
W.C.2, 1s. 9d.) 

Mental subnormality is a problem which concerns 
industrialized countries. Under-developed areas such as 
Latin America, India and Burma are faced with more urgent 
social tasks. As the standard of living rises, so a higher 
standard of performance is required of the worker in industry 
and, above all, of the child at school. Thus the pamphlet 
prepared by the World Health Organization, The Mentally 
Subnormal Child, will be of more interest to some member- 
countries of that organization than to others. 

The report brings together a great deal of information 
about the services available for mentally retarded children. 
It also touches on the causation and prevention of mental 
deficiency. Mention is made of socially avoidable causes of 
brain damage such as syphilis, of treatable conditions such as 
meningitis, and of damage at least partly preventable, for 
example,rhesus incompatibility. Whilst emotional deprivation 
in early childhood is mentioned as a cause of backwardness, it 
is perhaps surprising to see no reference to social factors at a 
later stage—poverty, overcrowding, neglect, inadequate 
educational facilities, psychological stress, institutionalisation 
and the like. A recommendation is, however, included that 
children for whom institutional care is not absolutely essential 
should have assistance provided enabling them to be kept at 
home. 

The expert committee considered it desirable to leave on 
one side the study of ‘ moral defect ’ or ‘ psychopathy ’ as not 
being included with the term ‘ mental subnormality’. In 
practice this distinction is difficult. A majority of mental 
defectives, that is, the ‘ feeble-minded ’ (using the term as it is 
understood in Britain), are certified because they get into 
trouble, rather than just because they are not very intelligent. 
The reasons why they get into trouble are very often the same 
reasons which cause other forms of juvenile. delinquency. 
Therefore, it seems desirable that in any such report some 
consideration should be given to the reasons why it is not 
always possible for children of limited intelligence to remain 
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in the general community. Such considerations would in- 
evitably involve wider questions of provisions for leisure 
activity, youth clubs, suitable films and reading material. A 
society which can solve these problems will have less juvenile 
delinquency and will also have fewer ‘ feeble-minded ’. 

The report makes a timely plea for research into this 
neglected field which imposes such a heavy financial burden 
on the community. The authors say: “‘ Research should be 
regarded in a very real sense as an investment which will in 
time result in an invaluable saving in social and monetary 
costs. . .’ 

Mention is made of the need to prevent those receiving 
special training from being cut off from their homes, and the 
community in general. There is a useful section on vocational 
training and on the social problems of the subnormal adoles- 
cent. The measures recommended by the committee for 
helping the mentally handicapped child are only likely to be 
carried out by countries with a stable, highly developed 
economy, willing to spend the necessary sums on research, 
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prevention and education and with an industry not prevented 
by crises from providing employment for all citizens. 
B. H. K., M.D, DPM 


Books Received 


The Child, His Parents and the Nurse.—by Florence G. Blake 
R.N., M.A.; foreword by Adrian H. Vander Veer, M.D. 
( J. B. Lippincott Co., 40s.) 

Treatment with Penicillin and other Antibiotics—by J. ¢, 
Bate, M.B., Ch.B., with a foreword by Sir Alexander Fleming 
F.R.S., F.R.C.S., F.R.C.P. (Faber and Faber Ltd., 7s. 64) 
A Synopsis of Obstetrics and Gynaecology (eleventh edition), 
—by Aleck W. Bourne, M.A., M.B,, B.Ch.(Camb.), F.R.C.S. 
(Eng.), F.R.C.0.G. ( John Wright and Sons Lid., 25s.) 
Hospital Bed Occupancy; A Report of the First Study Group 
set up by the Administrative Staff College. (The King’s 
Fund Hospital Administrative Staff College, free to those 
within the Hospital Service.) 


Chondrosarcoma of Rib in a Young Woman 
by M. N. MATTHEWMAN, S.R.N., When Night Sister at the Royal Hospital, Sheffield. 


N October 5 a healthy woman of 23 years was 
admitted to a surgical ward of the Royal Hos- 
pital, Sheffield. The diagnosis was chondrosarcoma 
of rib—for biopsy. 

For four-and-a-half months the patient had noticed a 
small lump above the right breast, which had gradually 
increased in size. It was painful at times, and kept her awake 
at night. She had an eight-month-old baby, which had been 
breast fed. There was nothing of note in her past history. 

On examination both breasts were lactating. A hard, 
non-painful swelling, lying behind and protruding above 
and lateral to the right breast, was found. It was firmly 
fixed to the chest wall, and lay in the long axis of the fourth 
right rib. It was not attached to the breast tissue or skin. 
It had a smooth outline, and did not pulsate, and there was 
no increased local heat. 

General Examination: Liver—not palpable; chest—no 
abnormality detected; blood pressure—115/75; haemoglobin 
90 per cent.; pulse—regular, volume good, rate 88; tem- 
perature 98.4°F., respirations 20; heart—normal; urine— 
normal. X-ray report showed a destruction of the fourth 
right rib, with replacement by calcifying material. 

The diagnosis was chondrosarcoma. It was decided to 
take a section of the tumour, to prove its nature. 

October 5. Milk was expressed from the breasts at 10 
p.m., and to ensure a good night’s sleep, cyclobarbitone, gr. 3, 
was given. 

October 6. Milk was expressed from the breasts at 
6 a.m. The site of operation was prepared with cetrimide 
1 per cent. and surgical spirit. One hour before operation a 
hypodermic injection of morphine sulphate, gr. 3, with 
atropine sulphate, gr. ros, was given. The patient was taken 
to the operating theatre, and a general anaesthetic ad- 
ministered. 

A small incision was made over the lateral edge of the 
right breast, and the tumour exposed. A portion of the 
tumour—which appeared to be cartilaginous—was removed, 
and sent for histological examination. The wound was closed 
with interrupted linen thread sutures. 

The patient soon recovered consciousness, and was later 
allowed to get up. The following day the breasts were 
expressed at 10 a.m. and 6 p.m. 

The pathological report proved the tumour to be a 
chondrosarcoma. Since no secondaries were present, and 
this type of tumour is insensitive to radiation, it was decided 
that total resection was the best form of treatment. 

October 7-13. Milk was expressed from the breasts daily, 
and stilboestrol, 5 mg., was given three times a day for five 
days before operation, to suppress lactation. 








October 14. Sutures were removed from biopsy incision, 

October 16. Blood was taken for grouping, and intra- 
muscular injections of penicillin were given. 

October 17. Milk was expressed from the breasts at 6 
a.m. An enema saponis was given with a good result. The 
site of operation was prepared with cetrimide 1 per cent. and 
surgical spirit. One hour before operation a hypodermic 
injection of morphine sulphate, gr. 4, and atropinesul phate, 
gr. ros, was given. The patient was taken to the operating 
theatre, and a general anaesthetic administered. 


Operation 


A transverse incision was made around the right breast. 
The skin flaps were then reflected upwards and downwards, 
leaving a mass in the centre of the wound, consisting of skin, 
breast, and the tumour. The extent of the tumour was now 
more clearly appreciated. It extended approximately from 
the costo-chondral junction of the fourth rib in front to the 
angle of the fourth rib behind and though arising from the 
fourth rib, was firmly attached to the third and fifth ribs and 
part of the sixth. All four ribs were cut through at their 
costo-chondral junctions, and the mass gradually mobilized 
by cutting through the second inter-costal space above, and 
the sixth below, while the tumour mass was retracted 
outwards. The underlying parietal pleura was also 
removed, on account of its firm attachment to the tumour. 
At the back, the fourth rib was disarticulated at the costo- 
vertebral joint, and the others cut just distal to it, and 
the tumour removed. A de Pezzer catheter was introduced 
into the pleural cavity through an incision made in the eighth 
intercostal space, in the posterior axillary line. The 
latissimus dorsi was undercut and pulled forward and 
sutured over the gap. The thick skin flaps were sutured with 
a continuous linen thread suture, and the de Pezzer catheter 
connected to an underwater seal while the lung was expanded 
by the anaesthetist. 

The mass (see Figs. 1, 2 and 3) was sent to the laboratory 
for section, and the pathologist reported that it was a highly 
malignant chondrosarcoma. 


Post-operative Treatment 


An intravenous blood transfusion begun in the theatre 
was continued in the ward until two pints had been given. 
This was followed by 4.3 per cent. dextrose saline. The 
patient’s condition was satisfactory. When she had recovered 
from the anaesthetic she was placed in a sitting position, 
supported by pillows. 

The underwater drainage was satisfactory. A hypo- 
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dermic injection of morphia, gr. 4, was given at 1.15 
pm., 6.10 p.m., and 11.15 p.m., post-operatively. The 
patient's colour was poor at times, but her pulse, although 
rapid (100-120 beats per minute) was of good volume. There 
was some bleeding from the wound, which necessitated re- 
packing. Sips of water were given. She vomited once during 
the night, and slept for varying lengths of time. Intra- 
muscular injections of penicillin were continued, six-hourly. 

October 18. Morphia gr. %, was given at 6.30 a.m. The 

tient’s temperature was 99°F., pulse 120, respirations 28. 
She passed urine—chlorides 4 g. per litre. Underwater 
drainage was satisfactory. Intravenous dextrose was dis- 
continued. Some light diet was taken. Her pulse remained 
rapid, varying from 110-140 beats per minute, but the volume 
was good. Respirations were rapid, but deep breathing and 
coughing were encouraged. Morphia, gr. 4, was given at 
11.30 p.m. She slept fairly well. 

October 19. The pulse rate remained rapid, respirations 
increased, and temperature was elevated—100°F. Coughing 
was difficult, and breathing laboured at times. Underwater 
drainage was satisfactory. She took diet fairly well, but 
complained of severe pain in the chest at 10.30 p.m. Morphia, 
gr. }, was given with relief. She expectorated well during the 
night. 

’ October 20. Her temperature was 99.4°F., pulse 134, 
respirations 22. Her general condition improved. Deep 
breathing exercises were given by the physiotherapist. 
Mistura pectoralis was. given four-hourly, to stimulate 
expectoration. Breathing remained distressed at intervals. 
Tincture benzoin co. inhalations were given and provided 
relief. 

October 21. An X-ray of her chest showed a collapse of 
the right lung, with some fluid in the chest. Deep breathing 
and expectoration were encouraged, but very little sputum 
was produced. A distressing, non-productive cough developed. 

October 22. The patient’s temperature was 99°F., pulse 
120, respirations 22. Respirations decreased and expectora- 
tion improved. Penicillin injections and inhalations were 
continued. The underwater drainage was satisfactory and 
she had a more comfortable night. 

October 24. Wer temperature was 100°F., pulse 120, 
respirations 26. She complained at times of severe pain in 
her chest, but her- cough was less troublesome. Her pulse 
rate remained rapid, but the volume was good. The patient 
was inclined to restrict movement of her right arm, so 
exercises were encouraged. She remained bright and 
cheerful. 

October 25. A fairly good day. 
persisted, but was less severe. 


The pain in her chest 


Chest Aspiration 


October 26. Temperature 98.6°F., pulse 100, respirations 
22. Chest: aspiration was attempted unsuccessfully. The 
underwater drainage was satisfactory. Penicillin injections 
and inhalations were continued, and arm and breathing 
exercises given. 

October 27. The patient complained of severe pain in 
the chest at 12.30 a.m.; an intramuscular injection of pethi- 
dine, 100 mg., was given, with relief. 

October 30. A hypodermic,injection of atropine, gr. ros 
was given, before a light anaesthesia for the removal of the 
de Pezzer catheter from the chest and the sutures from the 
wound. At the same time, 30 cc. of serous fluid was 
aspirated from the chest. The wound was well healed. The 
patient’s condition was satisfactory. 

October 31. Temperature 99°F., pulse 92, respirations 22. 
She complained of some pain in her back at 12.30 a.m., but 
slept quite well. She was up for bed-making in the evening. 

November 3. The patient was improved generally. Her 
temperature had subsided and her pulse was less rapid. 
Penicillin injections were discontinued. The air entry on her 
right side was greatly improved, but arm movement was still 
very restricted. She was up and walking well; exercises 
continued. 

November 11. A further X-ray of the chest revealed that 
most of the fluid had been absorbed, and the lung markings 
could be traced above the right clavicle. 
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November 13. The patient was discharged home. She 
remained extremely bright and cheerful throughout her 
illness, co-operating very well. Instructions were given to 
continue exercising her right arm. 

November 27. She visited the outpatient department 
and it was found that her general health had improved, and 
her cough gave very little trouble. Air entry on the right side 
was very good, and there were no signs of recurrence of the 
chondrosarcoma. 

February 9. She again visited the outpatient department; 
her general condition was not quite as good as on her previous 
visit. She was losing weight, and complained of pain in the 
chest. 

On examination there was a recurrence of the tumour at 
the right margin of the sternum. The patient was asked to 
report to the outpatient department in six weeks’ time for a 
further examination. 


[I would like|to express my gratitude to H. Blacow Yates, 
F.R.C.S., for his permission to write this case study; also to Miss 
M. Welbon and D. Aiken, F.R.C.S., for their help in compiling 
the notes. ] 
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‘NURSING IS A PROGRESSIVE ART’ 


Conierence of the 
Ward and Departmental 


Sisters Section 


ROYAL COLLEGE OF NURSING 


ISS W. Holland, chairman of the 

Central Sectional Committee, pre- 

sided at the annual conference of 

the Ward and Departmental Sisters 
Section, held in the Cowdray Hall, following 
the annual meeting of the Section which 
took place in the morning. The theme discussed was 
the precept of Florence Nightingale that Nursing is a 
progressive art in which to stand still is to go back, and 
it was interesting to note, both during the addresses 
from the principal speakers, and during the free discus- 
sion afterwards, how aptly this precept could be applied 
to so many different aspects of nursing as it is today. 
The three speakers were Miss L. J. Ottley, Matron, 
Addenbrooke’s Hospital, Cambridge; Miss F. N. Udell, 
O.B.E., Economic Consultant, International Council of 
Nurses, Chief Nursing Officer, Colonial Office; and Miss 
V.M. Jenkinson, Ward Sister, St. George’s Hospital, London. 

* * * 


Saying that she needed no introduction to those present, 
Miss Holland first called upon Miss L. J. Ottley, retiring 
President of the College, to address the conference. 

Miss Ottley said: ‘‘ The words of Florence Nightingale 
have been read and studied by nurses the world over for 
the past 100 years, yet how aptly they fit into the present- 
day scene; it is impossible to consider them without being 
struck anew with the wonderful vision and foresight of the 
founder of our profession. 


A Century of Changes 

The sentence which forms the theme of this conference 
might apply equally well to many and varied types of work, 
but in no sphere of life could failure to progress have more 
serious results, affecting a greater number of people, than 
would be the case if nursing ceased to advance with the 
passing years. It is therefore very right, and exceedingly 
important, that nurses, meeting together to plan for the 
future of their profession, should do so with the word 
‘ progress ’ constantly in mind. 

The centenary which we celebrate this year—that follow- 
ing the departure of Miss Nightingale for Scutari—has been 
one of rapid change, and we can look back with considerable 
satisfaction at the progress which nursing has made since 
the founding of the first training school, less than 100 years 
ago. The tragedy of two major wars expedited great 
advances in medicine, surgery and scientific discovery, and 
inevitably in nursing also, and those who have worked as 
nurses for some years have seen remarkable changes within 
a comparatively short space of time. I can recollect a 
patient, admitted to a medical ward, and then found to 
be suffering from a severe attack of diphtheria. The usual 
nursing precautions were immediately taken, including, of 
course, complete rest and recumbency, and arrangements 
were made for early transfer to the isolation hospital. In 
due course a stout woman attendant arrived in the ward, 
her arms full of clothing for the patient to put on. When 
informed that the case was not one of convalescence, but 
of a seriously-ill woman for whom a stretcher was necessary, 
“Mrs. Gamp’ merely replied ‘She will have to sit up in 








At the conference - 
left to right, Mrs. 
A. A. Woodman 
Chairman of the 
Council, Royal 
College of Nursin 
Miss F. N. Udeht 
Miss W. Holland 
Chairman of the 
Central Sectional 
Committee, Miss L. 
J. Ottley, and Miss 
V.M. Jenkinson, 


the cab’! Fur. 
ther investigation 
revealed a very 
old - fashioned 
four-wheeler wait- 
ing outside, drawn 
by a decrepit-looking horse, and with an equally unprepos- 
sessing driver on the box. This was the ‘ fever cab ’, painted 
in distinguishing stripes of brown and white to warn would-be 
travellers that it was not for public hire. It is almost 
incredible that this was the official transport for infectious 
disease cases, in one of our large cities, as recently as 
the 1920’s! 

Many can remember the days when the ‘ordinary’ 
diet of the hospital patient was largely self-provided, 
excepting for a mid-day meal which almost inevitably 
consisted of meat or fish, vegetables and rice pudding. 
Newcomers to the wards, even in our largest training schools, 
found themselves served with sugarless tea and dry bread 
and dependant upon the generosity of friends and neighbours 
for more luxurious fare. 

In the nursing care of patients the changes are manifold: 
the pneumonia case, treated no longer by poultices but by 
penicillin, making a complete recovery within a few days; 
a surgical patient encouraged to early ambulation—the 
alarm, if he got out of bed before stitches were removed, a 
nightmare of the past. Major operations, now regarded as 
everyday routine, were not many years ago occasions for 
special teaching and for a publicity within the medical world 
which nothing less than the separation of conjoined twins 
calls forth today. The blood transfusion now in such constant 
use was, 20 years ago, an occasion for the greatest anxiety 
and activity, the urgent attempt to obtain a suitable donor 
before the patient was beyond hope frequently solved by 
members of medical and nursing staffs offering their own 
blood in the effort to save life. 


Change in Status 


Nursing progress has indeed been made since Florence 
Nightingale’s day, and perhaps the most important aspect 
of this is shown by the change in the professional and social 
status of the nurse herself. In countries where nursing is 
still in the very early stages of development public prejudice 
against its adoption as a career by educated women is strong, 
and the comparative speed with which this was overcome 
in this country, mainly as a result of Miss Nightingale’s 
personality, example and teaching, was one of her greatest 
achievements. Where nursing becomes an accepted and 
acceptable profession an added heavy responsibility rests 
upon each individual member of it, and that is the position 
which needs our serious consideration at the present time. 
A great opportunity is offered to nurses today to organize 
and direct the future progress of their profession, and unless 
this is seized, and used to the full, advance may turn to 
retreat, or may continue, under the guidance of others, in 
a direction which we should not have chosen to take, and 
nursing will indeed stand still and go back. We are fortunate 
in having, within our professional associations, facilities for 
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fruitful discussion and planning, and the means of united 
action, to which every single member of the profession has 
a special and individual contribution to make. 

There are so many aspects of nursing that demand our 
consideration that I can only outline a few of those which 
are among the most urgent. It is important that we should 
try to determine which are the essential principles of nursing 
care, lest we lose sight of them in the over-pressure of work. 
This leads on to the question of the best use of auxiliary 
staffs, in the effort to provide the patient with the full 
and complete service which is our aim, while leaving in the 
hands of the nurse those duties which no one else is so well 
qualified to carry out, and upon which the comfort and often 
the recovery of the patient depend. 


The Nurse’s Task—- 


Much study has been given recently to the Nuffield 
report, and stress has been laid particularly on the necessity 
of defining the real task of the nurse, and thus determining 
the extent to which non-nursing personnel may be used in 
the Health Service. Miss Nightingale, in her Noles on 
Nursing, states that ‘the A.B.C. of the nurse is to read 
every change that comes over her patient’s face.’ Add to 
this the action, skilfully and intelligently carried out, based 
on the information gained by her observation, and surely 
the outline of the nurse’s duty is clear. The attempt to 
reach a detailed definition may be dangerous. Every nurse 
worthy of that title is prepared to perform any task which 
will add to the well-being and expedite the recovery of her 
patient, and this may include even such duties as the sweeping 
of his room if he is seriously ill. On the other hand, in cases 
of emergency and in the absence of medical aid the nurse 
may occasionally be called upon to undertake some procedure 
which under normal circumstances would be regarded as 
outside the scope of her work. We need to impress upon our 
student nurses the very grave dangers attendant upon any 
exceeding of the normal limit of nursing activities, and at 
the same time emphasize that no nurse can stand aside if 
she is capable of giving the attention of which the patient is 
urgently in need and which no better qualified person is at 
hand to provide. 

Consideration should be given to the best methods of 
training the health team, both for individual and for 
co-ordinated work, not only in the necessary skills but also 
in those qualities of character which alone can provide a 
service capable of fulfilling every need of the patient, physical, 
mental and spiritual. Our plans should embrace preventive 
as well as curative nursing work, and ensure that every nurse 
is qualified to undertake the health teaching envisaged by 
Miss Nightingale as an essential part of her professional 
duties. 


—And Wider Responsibilities 


Invaluable assistance may be given by the nurse in 
the development of the Health Service in general. Advice 
on hospital planning may be requested and many important 
details supplied by those with practical knowledge of the 
work to be carried out in new wards or departments, and the 
visits to hospitals and institutions, often made possible by 
membership of a professional association, provide a wider 
field of experience which is invaluable when deciding upon 
design and equipment. 

The international aspect of nursing must not be for- 
gotten, for our professional responsibilities extend beyond 
all geographical bounds. The influence of Miss Nightingale 
continues to be felt throughout the world, and our own 
efforts can ensure that nursing progress is not confined to 
any one country, but freely shared by all nations, and thus 
the relationships between the nurses of the world may 
contribute not only to the well-being of mankind but to 
the cause of peace. 

In all deliberations and plans we must guard against 
certain dangers. Over-quick decisions may be disastrous. 
We are moving on slippery ground, where haste may 
lead to a fall. For this reason alone we need the help 
and contribution of every nurse, in order that all points 
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of view may be considered. Equally, over-caution is 
liable to result in lack of progress, for which courage and an 
open mind are so essential. Most dangerous of all, and a 
very real threat today, is that apathy which seems to affect 
so many, even within the nursing profession. The pressure 
of work is so great that, like Alicea in Looking-glass Land, 
we have to run at full speed in order to remain in the same 
place! To make progress calls for great and sustained effort 
and determination, and the willingness of every individual 
to take part, for while unity is essential, the power of the 
whole body is dependent upon each member’s contribution. 

The effect of apathy, as we see daily in our work, is 
deterioration, and behind the mystery of the lost civiliza- 
tions of the world lies the haunting fear that it was due to 
the apathy of the peoples that their prosperity waned and 
their cities crumbled to dust. Let it never be said of us 
that we did not care enough ! 

On the posters during the past war a slogan was displayed 
which bore a message for all—‘It all depends on ME’. 
If every nurse acted upon that urgent call how invincible 
would be our combined strength! The sentence did not 
end there, five essential words were added: ‘ and I depend 
on God’. Surely the progress of nursing during the past 
century, of which we feel justly proud, has been due to the 
certainty of Miss Nightingale, and of so many who have 
followed her, that their calling was divine, and that in all 
their work and planning they sought the help of God. What- 
ever our effort, progress in the right direction can only be 
ensured if we ask our Pilot to keep His hand upon the 
helm.” ‘ * im 


The next speaker to address the meeting was Miss V. M. 
Jenkinson, who, in addition to her British professional 
qualifications, holds the University of Toronto Certificate 
in Clinical Supervision. Miss Jenkinson is a ward sister at 
St. George’s Hospital, London, and said in her opening 
words: ‘“‘I speak to you today as a ward sister. I have no 
other claim to fame; indeed I would have no other. For 
it seems to me ’’, she continued, ‘ that we have far and away 
the most fascinating job there is within the field of hospital 
nursing; at once in touch with the patient at the bedside, 
with the latest developments of our art and science, and 
with the student nurse at her most intensive learning level. 

I propose to tell you how, as I see it, nursing is progressing 
in the wards of our hospitals today; that is, how far, and in 
what directions we have advanced, and which way we need 
perhaps to turn, in order to maintain the essential progress, 
essential as Florence Nightingale believed, to nursing. 

In Miss Nightingale’s own times, progress in nursing 
in the hospital ward was fully apparent to all. The magnifi- 
cent work which she began in founding the Nightingale 
School in 1860 wrought such a vast change in the wards of 
the 19th century that we may feel today, comparing the 
progress of her times with the changes in our own, doubtful 
that we make progress quickly. 

It is perhaps this feeling that we are not going ahead 
so rapidly as once our predecessors did that causes that sad 
comment so often heard, I am told, from the lips of the 
ward sister—‘ They don’t know how to nurse nowadays... 
Now when J was a pro!’ 

Do we in fact know how to nurse nowadays ? What 
progress have we made in the nursing of our patients in 
hospital? Let us consider some of the changes in our 
attitudes to the patients, in the patients themselves, in the 
hospital environment, in the nurse, and in the hospital ward 
team. 

Firstly, the change in our attitude. We hear a great 
deal these days about the importance of the patient as a 
person and we are, I think, more aware that the patients 
in hospital are members of families, have jobs, belong to 
clubs—in fact, come from another environment and are to 
be returned to it as speedily and as comfortably as possible. 
And it is to our credit, I think, that whereas 20 or 30 years 
ago the ward nurses, each working 50-60 hours weekly, 
had usually four to six weeks to learn about their patients, 
in the wards today they must know as much in a mere 
48 hours, as often as not. 

So some progress is being made in this business of 
adjustment to the individual patient. I wonder whether 
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we are making as full use of modern techniques in relation- 
ships, in establishing contacts as easily and as quickly as 
we might? The experienced nurse manages this readily 
enough; but are we giving the junior student in the wards 
the opportunity of learning and practising this skill as well 
and as quickly as possible ? 

What of the change in the patients? This is con- 
siderable; they were often the indigent poor, admitted into 
hospital in the terminal phase of their disease, kept hospital- 
ized for weeks. They were patients who accepted nursing, 
accepted the discipline imposed from above unquestioningly, 
submissively enjoying the hospital routines which gave a 
level of physiological living far in advance of their means of 
life outside the institution, in meals, in sleep, cleanliness, 
beds, companionship. By contrast, today the hospital 
patient comes from all classes in the community, may be 
brought in for painful investigations long before the disease 
becomes painful, and quite unready to accept anything 
unquestioningly ! Well read, in Reader's Digest at least! 
Knowing all the miracles featured in the popular press, and 
expecting the same; critically examining the values of the 
National Health Service, and alas, sometimes finding cause 
for complaint. All the same, the letters still arrive after 
discharge, full of gratitude, overwhelming praise for the 
nursing; gifts and cards at the festive season show that 
appreciation is the same; and this, then, I think must count 
for progress: that patients, those of the community for 
whose care the hospital is especially designed, are better 
informed, more critical, and more aware of all that goes 
to make a hospital, than they used to be. For an informed 
community surely is one of the greatest assets towards 
progress in nursing. 

Again, I should like to ask whether we are making full 
use of modern techniques of communication; whether we, 
the sisters, are doing our utmost to promote the education 
and understanding of our patients, not only of their particular 
diseases and living, but also of the hospital and of nursing. 
For in this democratic age, they, too, must have the facts 
and help us to progress. 


The Hospital Environment 


is there progress ? 
mental, spiritual, physical environment of our patients, 


The hospital environment; The 
has it improved ? Certainly we pay attention to more than 
the sheets and the blankets now. With pastel colours in 
our wards, with pictures, with wireless ‘phones, with tele- 
vision, we supply ‘food for thought’ in the wards today. 
Our patients can tune in to the services of their churches, 
the world is brought to the bedside as never before. But I 
am not sure that we can claim much progress as nurses, 
remembering that Miss Nightingale was the foremost hospital 
planner of her day. Are we not too inclined to leave it 
to the architect, to leave it to the committee, to suppose 
that someone else knows best, to leave our plaints unvoiced 
when it comes to ward and departmental designs? We 
know much more nowadays about the fatigue arising from 
too much noise; but do we measure the noise, as we measure 
the temperature, and take appropriate action to ensure that 
our wards are in the forefront of good physiological living ? 
We know that ours is an ageing population; but are our 
wards designed to be safe for the elderly too? Or is it 
true, as one of our hospital administrators said recently, 
that sometimes the patient sighs with relief at his discharge 
and hurries home to gét a rest and a proper wash! 

Here is,one place in which we need to follow Miss 
Nightingale in her more aggressive moods, and fight for 
continual improvements. in the environment. It is our 
business, if it be true that the sister is hostess in her depart- 
ment. Let not the lords of economy drive us from what we 
know to be right. 

But if there are places where we ought to follow Miss 
Nightingale, there is another in which I regret that we 
follow her too closely. And that is in this matter of being, 
as she says, ‘a kind of general purveyor’. The London 
Times recently printed a leader with the title The Nurse 
at the Bedside, stressing the importance of the proper function 
and place of the nurse. Yet in the wards, in the hospital 
service, nurses are constantly and eagerly fulfilling so many 
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other roles in their anxiety to be of the greatest possi 
use. In this desire the nurse of today has not changedg 
whit. I should be hard put to it to claim that to lose this 
intense eagerness to serve could be counted as progress 
And yet if we look clearly at the figures of manpower and 
of woman-power, if we read the signs aright, we must realige 
that there is a limit to the optimum number of nurses that 
this country can carry; although we are approaching ‘this 
number, as we all know, the hours of nursing care given 
day by day, week by week, do not meet the country’s need, 
Is not one way in which we can help to make these two ends 
meet by ensuring that the nurse’s whole time is spent nursing, 
not errand-running, not listing pharmacy supplies, not 
cooking eggs, nor cleaning equipment—nor even completing 
the doctor’s written work ? I know that in the Crimean war 
Miss Nightingale’s nurses scrubbed and cleaned and sewed 
palliasses and cooked special diets; but I am afraid that 
in 1954 we need to realize that there are other more urgent 
duties for the nurse, duties that only she is qualified to 
perform. And to achieve this, we must develop in our wards 
that same sense of waste, when a nurse is doing non-nursing 
duties, as we have when we perceive with dismay that the 
new and feckless domestic has used the whole month’s soap 
ration in one day ! 


Importance of Communication 


What other signs of progress are there in the nurse 
herself ? Surely the vast opportunities today for members 
of our profession show clearly our advances ? Postgraduate 
study—post-registration, I should say, though the idea of 
the nurse-graduate is coming into this country as it has already 
done into others—post-registration studies in other countries, 
in special fields, are available as never before. In this 
country we abound in clinical courses, in which the student 
has rich opportunities for clinical practice in her chosen 
field. The very fact that we are here today, in conference, 
with time to turn from our usual Martha’s role of being 
busied about many things, shows progress. 

What of progress in actual bedside nursing? We are 
all learning every day, I feel sure, new skills, new ideas, new 
practices, new tricks of the trade, in essential nursing, in 
giving physiological care and psychological support to our 
patients. But the pity is, how seldom we communicate these 
discoveries of ours to each other. Ideas like the New Zealand 
lift, hyalase in penicillin injections, techniques in the 
prevention of bedsores, in encouraging coughing, in teaching 
self-help to the paralysed; small items like the use of mouth- 
sprays, of drinking tubes instead of feeders, of foot-rests; 
these are as often found in the medical press as in the 
professional journals of nurses. An example is the gadget 
described recently, to ring a bell as the intravenous drip 
runs out! or perhaps no self-respecting sister would admit 
the need for such a thing in her ward ! 

Another change in the nurse today, surely, is her ability 
to use new gadgets. In his survey of general practice, 
Dr. Stephen Taylor remarks that the only criticism of the 
midwife is her lack of mechanical-mindedness in regard to 
her car! I feel sure that this is being rapidly overcome in 
the modern generation of hospital nurses! Suckers, pumps, 
diathermy, electrodes, positive-pressure and negative-pressure 
machines .. . the nurse of the present day appears to 
handle these with nonchalance. Our American colleagues 
are even more gadget-minded, of course; and we could 
certainly borrow some of their more labour-saving ideas 
for the good of nursing, as enumerated by Mrs. Stevens Fisher 
in a recent letter in the Nursing Times. 


* * * 


The final speaker was Miss F, N. Udell, who said: 

“I would like to speak of the application of 
this precept to some of the countries overseas that 
I have visited; in particular in relation to the under- 
developed countries. A number of these were quite undis- 
covered by white men 100 years ago. That does not mean 
that they had not culture or civilization of their own; some 
have an older civilization than ours. But it is not a Western 
culture or civilization, and we must remember that carefully 

(continued on page 769) 
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Red Cross 
Hospital 








Chequered sunshine in the nurses’ dining-room of the hospital. 


IN MADRID 


Stately ivees cast welcome 
Shadows in the courtyard. 
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The nurse training school, shuttered from the noonday sun, is a few 
miles from the hospital, on the outskirts of Madrid. 


earning to care 


for the sick— 


Below: a study room in the training school, and right: one of the 
classrooms. 


Below: in a 
country where the 
olive and the vine 
ave extensively 
cultivated, wine is 
a national drink, 
and nurses have 
a small bar ad- 
jacent to their 
dining-voom. 
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SSH NURSES TRAINING SCHOOL 


Above left : the nurses’ dining-room in the training school, and right: their sitting-room. 
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NEW 
OUTPATIENT 
DEPARTMENT 


Formally opened by 
Queen Elizabeth the Queen Mother, 
Patron of the Hospital, on June 11. 


Right: a medical examination room in the 
new department, with waiting room beyond. 


Below : in the well-equipped gymnasium. 


A public telephone in the waiting hall with 
special ‘baffle’ panels to minimize noise 
is an amenity that patients will appreciute. 


Right: visitors take coffee in ; } 

the modern cafeteria ini the i : AT EAST HAM 

waiting hall. It is attractively | : 

furnished for the use of out- ; : : ‘ 

patients and their relatives and ‘ ie M Fk M O R I A ¢ 
wit ; ; al 


tis vun by the Women’s 


en Wo £® MB HOSPITAL 


wet 


Left: Miss D. V. Boorn, matron of the East Ham Memorial Hospital, seen on: 
the modern staircase leading from the reception hall. On the wall are clear directional 
fingerboards, interchangeable to allow for re-allocation of rooms, or special clinics. 


Above: a@ nurse does a dressing in one of the curtained treatment cubicles. 
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ARD AND DEPARTMENTAL SISTERS CONFERENCE (continued from page 764) 


when we look at the progress of nursing in this country 
during the last century. Rae 

Nursing, if it existed at all in those countries in Florence 
"Nightingale’s time, certainly would not have been regarded 
as work suitable for women. No work outside the home 
would have been so regarded. It is not only in South America 
| that nursing is not even yet regarded as a proper kind of 
- work for ‘nice girls’ to do. It is one of the problems we 
have to face, those of us who have to deal with nursing in 
‘ packward countries. Apart from the care of a mother for 
her child, any nursing care would have been carried out by 
* witch doctors and their assistants, and certainly in their 
~ fands nursing could never have been regarded as an art— 
' perhaps it might have been regarded as a science—of a 
- yery negative kind ! 


In Colonial Territories 


Let us consider some of the British Colonial Territories 
where the British nurse has produced progress. Nursing 
was not known in those countries less than 60 years ago— 
there were no British nurses and very few white women. 
About 60 years ago our missionaries began to establish 
nursing, and quite quickly after that Government nursing 
services were established. And now in those countries there 
has grown up nursing training, while some have achieved 
reciprocal State-registration with this country. There is 
midwifery training with an extremely high standard of 
midwifery, and they train their own health visitors and can 
send over to this country nurses suitable, educationally and 
personally, to take our senior post-certificate courses. And 
all this has been achieved within the last 60 years. 

I think the progress made in these countries has relatively 
been much greater than in any other part of the world, 
’ because they started so much further back, but it is by 
British nurses that it has come about. What would happen 
in these countries if this progress ceased? If a standstill 
policy were adopted ? Would they, and would we, go back ? 
In these countries, particularly, only the younger members 
of the present generation of nurses have reached the standards 
I have just told you about. The older members of our 
profession and the parents and grandparents of the younger 
members have no conception of nursing as it is today in 
this country. It is important to remember that in most 
of these countries the traditional background is completely 
foreign to our own. Most of the populations are not Christian ; 
most of our colonial peoples are Mohammedan, with all the 
difference in the conception of women’s work and of service 
' that that implies. They may have a pagan or even heathen 
background; and that has an enormous effect on one’s 
outlook on one’s fellows or on one’s work, especially if it 
is a fundamental one of service. A work of service is to 
them one which ‘ nice people’ do not do. 

Supposing progress as we know it, and as we have 
produced it in these countries, stood still; what would 
happen? The practical art of nursing would cease. The 
technical skills of nursing might continue, because the 
handling of instruments is merely the guiding of some innate 
ability of the persons concerned—they have often good 
manual dexterity, and they have a photographic memory. 
They would not know the reason why, but it could be done 
automatically. They could probably go on giving injections, 
because that kind of thing is not so modern as we may think 
it in these countries. They might go on applying dressings 
to wounds, but not as we would have them do it. The 
practical art of nursing—the care of the patient as an indivi- 
dual—would go back. For progress in an under-developed 
country there must be a pushing back further of the 
tradition which makes service to individual members of 
the community so difficult for them to understand, and a 
substituting, instead, the ideas of our own profession and the 
concept of nursing as a practical art. We would wish them 
all to be Christian, but nurses who go to these territories 
must continue while there to maintain progress in nursing 
by their own personal example far more than by anything 
they might teach. The bedside care of the patient is even 
more relatively important than the classroom teaching of 


the student. It is the personal example that is going to 
make all the difference. No nurse who goes to one of these 
countries and tells nurses what to do, and yet is not prepared 
to do it herself, is ever going to assist the progress of nursing 
in that country. 

So we must carry our own ideals and standards into 
those countries if progress there is to continue. Even without 
going ourselves to those countries, we have a certain respon- 
sibility for them here; especially the ward and departmental 
sisters towards those girls who come from the colonial 
territories to this country for training. It is not only the 
skills and practical art of our profession—we have the 
responsibility to put across to them what we mean when we 
speak of someone as being ‘a good nurse’. We have to 
make them understand what our ideals are because they 
will go back to be leaders in their own countries at a time 
when perhaps we shall no longer be there to guide them. 
We must teach them more than just skill in nursing. 

Florence Nightingale could not possibly have known 
just how rapidly her concept of nursing would spread through- 
out the world within a century, but if she had had any 
idea of this, I do not think she could have written a more 
important precept than the one we are studying today. It 
is indeed true that if we do not progress—if we stand still— 
we shall go back, and in some countries, very much more 
rapidly and disastrously than in this country.” 


General Discussion 


In the discussion that followed, Miss Bentley said that 
changes were proposed regarding the type of care they were 
to give to patients, but the care of patients was tied up with 
the demands of the medical staff. The medical staff wanted 
to know the changes in the patient’s blood, secretions, etc. 
We were today bound to get so many techniques into the 
practical training of the nurse that we had a tendency to 
produce technicians. The student nurse today was not 
being taught the primary function of a nurse—to make the 
patient comfortable. She had not the time to know her 
patients as individuals. The task of the ward sister was 
constantly contriving, with too few staff—and often 
staff of the wrong calibre. It was this that forced us to 
allocate ‘jobs to be done’, and not ‘ individual people to 
be nursed.’ 

Miss Jenkinson suggested that nurses should insist upon 
using things to do mechanical jobs. They wanted all the 
labour-saving devices available—and they wanted better 
devices to do things rather than more nurses. 

Another speaker commented that without the medical 
advances of recent years they might lose the patient, or 
at least he would not recover so quickly. 

Miss Dawson asked whether general education at present 
helped the student to be observant; was she encouraged to 
develop her powers of observation ? 

Miss Ottley, in reply, said that there was a tendency 
to say that education did not fit a girl for nursing. Had it 
ever done so? She did not think you could teach power of 
observation—you were born with it, or without it, in the 
same way as commonsense. ‘‘ My criticism is’’, she said, 
“that the modern student does not expect to have to 
reason; she expects everything to be handed to her ready- 
made.” 

Miss Dobie, of King Edward’s Hospital Fund, Ward 
Sisters Staff College, thought they should stimulate observa- 
tion; she found that girls were being trained at school to 
accept responsibility very well, and it was a pity that this 
was dropped when they became student nurses. 

Miss Udell questioned whether it was the form of 
education that was to blame so much as the general tendency 
of life and civilization. ‘‘ It is the trend of our civilization 
to-day’, she said ‘‘that you do not look at anything 
beyond your nose; everything is put ready for you.” 

Miss Bocock said she recommended asking students to 
describe what they had seen—say any kind of medical 
condition, such as inflammation. It was not, she thought, 
that studénts were not observant and keen, it was often 
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the fault of their seniors who did not require them to be 
observant. ‘‘ We do not always ask enough of our student 
nurses’, she said. ‘‘ They are keen to contribute if we 
will give them the chance.” 

Mrs. Blair-Fish pointed out that in the mental hospitals 
in particular they were much concerned with the patient’s 
changes of expression; they must observe these and were 
often required to make notes about them. 

Miss Dey thought that most students could be taught 
to be observant, though there was a small proportion whom 
one could never teach to be so. She hoped that nobody 
would ever require nurses to be less observant and depend 
entirely upon mechanical tests: ‘‘ the nurse has a kind of 
instinct about changes in her patient’s condition—it is 
something better than the doctor has, even with his superior 
knowledge.” 


Ward and Departmental Sisters Section 
ANNUAL GENERAL MEETING 


HE annual meeting of the Ward and Departmental 

Sisters Section was held on June 29, in the Cowdray 

Hall. The chairman of the Section, Miss W. Holland, 

presided, and introduced the new President of the 
College, Miss S. C. Bovill, who was present to address the 
meeting. Remarking that it was the first time the College had 
had a president elected from Wales, the chairman said how 
appropriate it was that in this year of celebration of the 
Florence Nightingale Crimean centenary, the President of the 
College should be a Nightingale nurse. 

After thanking the chairman for the warmth of her 
welcome, the President expressed the hope that all attending 
the College annual meetings during the week would gain a 
great deal ‘‘ and also perhaps give something, too.” 

Miss Bovill continued: ‘‘ It is now five years since your 
Section reached full status, and that occasion took place in 
Cardiff, and was a great pleasure to all of us there, which 
gives us a special link. Since then you have grown apace, and 
with much hard work and enthusiasm you now have a 
membership of over 5,000; it is a great achievement. 

,t think you are all aware of your professional re- 
sponsibility, for I think this increased membership shows it 
very clearly. The College can be likened to a large chain of 
great strength, and each one of the College members is a link 
in it—the more links we can have, the greater the length and 
strength of the chain, and in that way we can give the College 
a great deal of help, and it will then be able to do a great deal 
more for us and for the nursing profession. 

I know the difficulties of ward sisters very well. A 
doctor said recently that he could not understand why ward 
sisters put up with so many consultants in their wards, and 
why nurses, who were so numerous, strong and powerful, did 
not do something about it ! Perhaps your Section will be able 
to do something about it ! 

You have built the Ward and Departmental Sisters 
Section on sure foundations, and if you can recruit every 
newly-appointed sister, you will go from strength to strength — 
and I wish you every happiness and success in doing so.”’ 

The business of the annual meeting was then dealt with 
and the Chairman presented the Section’s annual report, for 
the year ended December 31, 1953, as published in the annual 
report of the College. In doing so, the chairman spoke of the 
various important pieces of work which had been undertaken 
by the Section in the year under review: a memorandum had 
been prepared on The Nursing Needs of the Patient and had 
been submitted to the College Council for consideration; 
research had been carried out and recorded on the duties of 
the ward sister, and, jointly with the Sister Tutor Section, a 
memorandum had been completed on the prevalence of bed- 
sores among patients discharged from hospital. Much 
preliminary work had also been done by the Section in 
examining the findings of the Nuffield Job Analysis Report. 

Miss M. Downer, hon. treasurer, presented the financial 
statement which was adopted on the proposal of Miss 
Buckley, seconded by Miss D. Stringfellow. 

General discussion was then held and the meeting was 
followed in the afternoon by the open conference. 
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Private Nurses Section 


ANNUAL GENERAL MEETING 


HE annual general meeting of the Private Nurges 

Section of the Royal College of Nursing was held at 

St. Pancras Hospital Unit of University College 

Hospital on June 29. A lecture was given in the 
morning by Dr. Howard Nicholson, F.R.C.P., a member of 
the medical staff of the hospital, on Medical Conditions of 
the Chest and in the afternoon Mrs. N. Mackenzie, M.A, 
spoke on Chattering Hopes and Advices, one of the subjects 
chosen from the writings of Florence Nightingale as the 
central themes for discussion at this year’s annual meetings 
of the Sections. 

The recently re-constructed Rowland Ward Hall of 
St. Pancras Hospital, with its light grey walls, red curtains 
and. leather upholstered chairs, made an attractive and 
comfortable setting for these meetings, which were attended 
by some 25 to 30 members of the Section and their colleagues 
in other branches of nursing. 

At the outset of the annual general meeting in the 
afternoon, Mrs. E. A. McDonagh, chairman of the Central 
Sectional Committee, invited the new President of the Royal 
College of Nursing, Miss S. C. Bovill, to address the members, 
Congratulating them on all that had been achieved by the 
Section since its formation in 1939, Miss Bovill said she was 
pleased to have the opportunity of greeting the members as 
their President. She was glad that the past year had seen 
the successful conclusion of negotiations on salaries and 
conditions of service for those working as matrons in inde- 
pendent schools, where they were doing such a valuable 
piece of work for the younger members of the community. 

In presenting the annual report of the Section, Mrs. 
McDonagh voiced sincere appreciation of the help given, 
especially through individual advice and assistance on profes- 
sional matters; this was being increasingly sought from 
the College by its members. The results of the annual 
election to the Central Sectional Committee showed that 
Miss B. L. M. Cook, Miss J. M. Calland, Miss G. H. King 
and Miss A. C. Hall had been returned for the ensuing three 
years. Miss C. K. Puttick, supported by Miss J. Middleton, 
proposed a vote of thanks to the retiring members. 

Some discussion took place regarding the increased 
scale of fees recommended to the Council of the College by 
the Central Sectional Committee, which will shortly be 
published. At the conclusion of the business meeting 
Miss A. E. Marples and Miss G. King thanked the chairman 
warmly for her many services to the Section during the past 
year. 

The President of the Royal College of Nursing, Miss 
S. C. Bovill, with Mrs. N. Mackenzie, Miss F. G. Goodall, 
C.B.E., and Miss G. H. Hopkins, were guests of the Section 
at an enjoyable luncheon held at Antoine’s, Charlotte Street, 
at which over 20 members were present. 


* * * 


At the morning session Dr. Howard Nicholson, F.R.C.P., 
devoted the major part of his talk on Medical Conditions 
of the Chest, which was illustrated with X-ray photographs, 
to outlining the radical change that had come about in 
the treatment of tuberculosis in recent years since the 
introduction of anti-bacterial drugs. It had been, perhaps, 
in some ways a fortunate thing that, following the discovery 
of streptomycin in the United States of America in 1944, 
supplies reaching this country had been limited by an 
inability to purchase it freely. Its early use in therapeutic 
trials made under the aegis of the Medical Research Council 
in Great Britain had therefore been conducted in a manner 
that was both ethical and statistically reliable.. By with- 
holding streptomycin from one group of patients and giving 
it to another, the results of treatment could be measured 
with certainty in a way that was impossible with new drugs 
coming freely on to the market. 

Difficulty had arisen, however, on finding the tubercle 
bacillus was capable of developing resistance to streptomy- 
cin. This drug was therefore subsequently given first in con- 
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At the annual general meeting of the PRIVATE NURSES SECTION Mrs. E. A. McDonagh, chairman of the Central 
Sectional Committee, welcomes the members with, left to right: Miss A. C. Hall, vice-chairman; Miss S. C. Bovill, President, 
Royal College of Nursing; Miss B. M. B. Haughton, secretary to the Private Nurses Section, and Miss B. Cook, hon. secretary. 


junction with para-amino-salicylic-acid (PAS) and later with 
isoniazid, a derivative of vitamin B. Neither drug was new 
and one or other of them was now always given by mouth 
in addition to injections of streptomycin in the treatment 
of tuberculosis. It had also been found that these three 
drugs were interchangeable, which meant that PAS and 
isoniazid could be given together with good effect, an 
important fact when treating patients in their own homes. 

Dr. Nicholson then discussed the various dosages in 
which the three drugs are usually administered, also their 
toxic effects, stressing the importance of stopping the drug 
at once in the event of a patient’s temperature rising to 99° 
or over. In acute miliary tuberculosis and tuberculous 
meningitis the situation had been entirely changed since 
these drugs came into use; they were also effective in the 
treatment of bronchial tuberculosis, while tuberculous 
laryngitis was now never seen in its old and distressing form. 

Treatment of non-tuberculous diseases of the chest had 
also undergone changes in recent years resulting in a greatly 
improved situation. The use of the sulphonamides since the 
1930s coupled with better understanding of the pneumonias 
had reduced their seriousness. Fewer cases of empyema 
occurred because the pneumonias which usually gave rise 
to them were so much more effectively dealt with by means 
of the newer drugs, in addition to postural drainage. In 
general, therefore, it could be said with certainty that 
recent years had shown real improvement in the treatment of 
medical conditions of the chest. 


‘Chattering Hopes and Advices’ 


Mrs. N. Mackenzie, M.A., addressed members of the 
Private Nurses Section following the annual meeting, 
basing her talk on the chapter from Florence Nightingale’s 
Notes on Nursing entitled ‘Chattering Hopes and Advices’. 
Using apt quotations, she gave a penetrating and amusing 
resumé of Miss Nightingale’s points. 

Enumerating various disturbing and irritating ways in 
which a patient was exposed to the unwelcome attention of 
friends and relatives, she drew attention first to the fact that 
every visitor seemed to think himself in a position to give 
good advice to the patient. Some offered misguided cheerful- 
ness and others equally misguided gloom; the skilled advice 
of the patient’s own doctor or nurse was flagrantly disre- 
garded and confidence in them undermined by those others 
who advocated trying other methods of treatment than 
those being undertaken. Finally there were the visitors, 
so cleverly described by Miss Nightingale, who raised false 
hopes and made the patient long for someone ‘‘ to whom he 
could speak simply and openly, without pulling upon 
himself the string of this shower-bath of silly hopes and 
encouragements ”’ ! 

The effects of all this could afterwards be seen by the 
observant nurse in terms of the patient’s fatigue. How, 
then, could the nurse help to avert such a situation ? Con- 
tinuing to elaborate upon Miss Nightingale’s theme, 
Mrs. Mackenzie suggested that in an age when all nurses 
are supposed to be educators it should be possible to train 
visitors to know how they should talk with a sick person. 


They should tell them the news—mixing judiciously a little 
of the bad with the good, so that they would not worry 
about what was being kept from them. Talk should be 
about things that would take the patient’s mind off his own 
sufferings, remembering Miss Nightingale’s words: “If you 
knew how unreasonably sick people suffer from reasonable 
causes of distress, you would take more pains about these 
things.’’ It was also the nurse’s responsibility to lower the 
tension whenever a situation called for it, making the 
atmosphere easy and serene. She must be up-to-date with 
local news in order to keep her patient in touch with reality 
and not discuss only personal matters. 

Assuming that every one of her audience would fully 
carry out her professional duty to the patient, Mrs. Mackenzie 
suggested that the full nurse/patient relationship required 
something more of the nurse. In order to build up a good 
personal attitude towards her patient the nurse should always 
observe the golden rule: ‘ Look and listen ’—to look and, 
in terms of what that look reveals, to give; to listen and thus 
know what to say that will help repair the damage done to 
the patient by his illness. Quoting again from Miss Night- 
ingale, the true aim and responsibility of the nurse should be 
to set the patient’s mind ‘‘ calm and freed from anxieties, 
allowing the body to make the needful effort to live.” 





RECEPTION AT ST. JAMES’S PALACE 


(continued from page 757) 

of the Royal College of Nursing; also in attendance was 
Sir Charles Hambro, with Mr. A. C. Wood-Smith. Many of 
the guests had the honour of speaking to Her Majesty, 
who showed great interest in what they were doing; included 
among these was Miss Ellen Martin, now resident at Fonthill, 
the Reigate home associated with the Fund, who was 
present at the earlier reception held for the Fund in 1904 
at Buckingham Palace, when she had been presented to 
Queen Alexandra. Among representatives of the Royal 
College of Nursing who took tea with Her Majesty were the 
President, Miss S. C. Bovill, Mrs. A. A. Woodman, M.B.E., 
Miss F. E. Elliott, O.B.E., Miss F. E. Kaye, O.B.E., and 
Miss R. C. Shackles, R.R.C. After tea, which was served in 
the Picture Gallery and in the Banqueting Room adjoining, 
the guests moved about. the graciously furnished rooms 
enjoying the historic setting—from the balcony of the 
Armoury the accession of the Soveign is proclaimed—and the 
lovely view from the windows overlooking the gardens 
towards the Mall. The Band of the Scots Guards under their 
Director of Music, Lt. Col. S. Rhodes, M.B.E., provided 
music during the afternoon. 

The main object of the Fund is to afford nurses a safe 
means of providing, at minimum cost to themselves, a certain 
income on retirement from work. Membership of the Fund 
is open to nurses, hospital officers, chartered physiotherapists 
and registered medical auxiliaries—to men as well as women. 

Also attending the reception at St. James’s Palace were 
representatives of hospital boards and management com- 
mittees and of the Federated Superannuation Scheme for 
Nurses and Hospital Officers. 





OPEN DAY 


at 


MOUNT VERNON 


HOSPITAL 
Northwood 


at Mount Vernon Hospital, North- 

wood, on June 24, and at the 
advertised time of opening local resi- 
dents were in fact queuing up to see for 
themselves something of the work of 
their hospital. There were some interesting items to see: in 
particular, of course, the Cobalt Unit, the first of its kind in 
Europe, and a tremendous asset to the radiotherapy depart- 
ment, presented by Mr. J. W. McConnell, a Canadian. It 
contains the equivalent of 1,500 grammes of radium and as 
the greatest amount of radium in one source normally 
available anywhere for treatment is 10 grammes, its enormous 
power can readily be realized. It proved a popular exhibit, and 
the small chamber in which it is housed was thronged with 
parties watching fascinated while the radiographer demon- 
strated the uncanny way in which it can be rotated in every 
possible direction, and aimed so as to bring the ray to bear 
on any part of the patient’s body at any angle. Visitors also 
saw the control board operated from the adjacent control 
room, with its observation window giving a complete view of 
the patient; on view also were the highly technical treatment 
charts which demonstrate for the physician the area and 
depth of penetration of the treatment that is being carried 
out on any individual patient by the Cobalt unit. Visitors 
saw the room specially prepared to receive the 4-million-volt 
linear accelerator which is shortly to be delivered to the 
hospital. This, and a 10 gramme radium beam unit, will be 
two more valuable additions to this wonderfully equipped 
radiotherapy department. 

The twin operating suites were also popular with 
visitors, and it was good to hear the theatre staff explaining 
the function of the various items of equipment which, though 
commonplace to nurses, are often a complete mystery to the 
layman, who is, however, generally eager to take an in- 
telligent interest in what he sees. 

The hospital has 496 beds: 259 are for general conditions 
while 119 and 118 are allocated respectively for patients 
undergoing radiotherapy and plastic surgery. Some of the 
wards were visited by conducted parties, and the guests 
admired the ward balconies which stretch the length of the 
various blocks on the sunny side giving a wide and open view 
of green countryside and catching all the sunshine there is. 

On the lighter side, the public was much diverted by the 
‘ward of 50 years ago’ staged side by side with ‘a modern 
ward ’—-since this is the golden jubilee year of Mount Vernon 
Hospital. Stone hot-water bottles, black iron bedsteads, 
spindly unsteady bed-tables, enamel bowls, rush-bottom 
chairs, and nurses in ankle length dresses contrasted with the 
streamlined modern ward, with its adjustable beds, individual 
bedhead lamps, Piliotone radios for every bed, individual 
thermometers in wall slots, and comfortable armchairs for 
ambulant patients—all this demonstrated visually the trans- 
formation that has come about in the equipment and 
amenities of our hospital wards. 

The fortunate fact that the open day happened to fall on 
a really beautiful summer’s day gave the afternoon a garden 
party atmosphere; tea was served from a big marquee on the 
very extensive lawns in front of the hospital; parties sat about 
on chairs or on the grass, while the band of the Scots Guards 
played popular music, their scarlet tunics completing the 
festive scene already bright with sunshine and gay summer 
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frocks. It was a scene which was evidently much enjoyed by 
all the patients able to watch it from windows and ward 
balconies. 

The hospital staff are to be congratulated on the efficient 
organization which handled a very large crowd of people so 
smoothly and pleasantly. Twelve different tours were 
organized, each taking in some half-dozen aspects of the 
hospital’s work, and these moved off at intervals throughout 
the afternoon, so that there should be as little congestion and 
overlapping as possible. Miss I. M. Sterlini, matron, her 
assistants, the tutors and sisters who piloted the parties 
round and answered their numerous questions so good- 
humouredly must have been tired at the end of the day, but 
they must have been gratified at its unquestioned success. 

E.E.P. 


Preservation of Medical Records 


ECENT recommendations of the Standing Medical 

Advisory Committee, Ministry of Health, on the preserva- 
tion of medical records in hospital is the subject of the 
Ministry of Health memorandum (HM(54)47). Points 
covered deal with the period of retention of patients’ medical 
records, and the question of retaining them longer than the 
normal period of six years from the termination of the 
patient’s treatment if required for research or for other 
reasons. Suggestions are also made for filing systems and 
for the ‘ editing ’ of case histories, after a certain period has 
elapsed, to economize in storage space, and the need for special 
precautions when records are to be micro-filmed. The recom- 
mendations are mainly concerned with in-patients’ records, 
but they are largely applicable to outpatients’ records also. 
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The 29th instalment of Sir Edward 
Cook's Life of Florence Nightingale, 
published in serial form to com- 
memorate the centenary of her 
mission to the Crimea. 


On the defeat of the Government, General Peel replaced the 
dilatory Lord Panmure as Secretary for War in Lord Derby’s new 
Government. Although both were sympathetic to the cause of Army 
reform, the permanent officials persisted in their obstructive policy. 

he Government was short-lived, and soon Lord Palmerston returned, 
with Sidney Herbert as Secretary for War. The retirement of Dr. 
Andrew Smith as Director-General of the Army Medical Department, 
and his replacement by Dr. T. Alexander, the candidate of Mr. 
Herbert and Miss Nightingale, gave new heart to the reformers. And 
now, in spite of departmental opposition, various reforms weve, in 
fact, carried out, improving the conditions im army barracks and 
establishing an Army Medical School. 


HERE were other reforms introduced by Mr. Herbert, 
as Secretary of State, which owed their origin to Miss 
Nightingale’s experiences, observation, and sug- 
gestions. He issued a new Purveyor’s Warrant and 
regulations; he also appointed a Committee to reorganize the 
Army Hospital Corps (1860). ‘‘ In former times there were no 
proper attendants upon the sick. . . No special training was 
considered necessary; the medical officer fortunate enough to 
find one man fit to nurse a patient, was sure to lose him by his 
being recalled ‘to duty’; sometimes, indeed, men were 
nominated in rotation over the sick in hospital as they would 
mount guard overastore. Mr. Herbert’s Committee proposed 
to constitute a corps—members of which were to be carefully 
selected, by the commanding and medical officers—specially 
trained for their duties, and then attached permanently to 
the regimental hospital.’ This reform was carried into effect. 
In 1861 Mr. Herbert also took up those questions of the 
soldier’s moral health in which Miss Nightingale had been a 
pioneer. The Committee he appointed to deal with this—of 
which Miss Nightingale’s friends, Colonel Lefroy, Captain 
Galton, and Dr. Sutherland were members—showed that 
“the men’s barracks can be made more of a home, can be 
better provided with libraries and reading-rooms; that 
separate rooms can be attached to barracks, where men can 
meet their comrades, sit with them, talk with them, have 
their newspaper and their coffee, if they want it, play 
innocent games, and write letters; . in short, a kind of 
soldiers’ club.” The plan was tried with great success at 
Gibraltar, Chatham and Montreal. Mr. Herbert’s latest act 
was to direct an inquiry at Aldershot as to the best means of 
introducing the system there. 


A TRIBUTE TO SIDNEY HERBERT 


The bearing of the new ideas in relation to the Army was 
pointed out.in Miss Nightingale’s summary in her Memoir on 
Mr. Herbert’s services. ‘‘ He will be remembered chiefly ’’, 
she wrote, “‘ as the first War Minister who ever seriously set 
himself to the task of saving life, who ever took the trouble 
... to husband the resources of this country, in which human 
life is more expensive than in any other, more expensive than 
anything else, and to preserve the efficiency of its defenders.”’ 

In this work, during Mr. Herbert’s:term of office, as 
before, Miss Nightingale was his constant assistant, and often 
the originator. They conferred personally or by letter almost 
every day. No move in the sphere of sanitary reform was 
made until he had taken her opinion., Every draft was sub- 
mitted to her criticism and suggestion. Miss Nightingale 
supplied, however, more than detail—for one thing, persistent 
stimulus. At the end it was stimulus to a dying man. 

The Minister’s health broke down under the long strain; 
he was stricken by disease. The beginning of the end came 
early in December 1860. Mr. Herbert put before Miss 
Nightingale the three alternatives between which he had to 
choose. He might retire from public life altogether. He 
might retire from office, retaining his seat in the House of 
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Commons. Or he might retain his office, and leave the House 
of Commons for the House of Lords. The first alternative 
was soon put away; it offered small temptation to a man of 
Mr. Herbert’s high sense of public duty. The second altern- 
ative was that to which he at first inclined. He was 
essentially a ‘‘ House of Commons man”. He.had sat for 
28 years in the House where his gifts made him a commanding 
and popular figure. To go to the House of Lords was, he said, 
to be “ shelved’. Miss Nightingale urged him with all her 
formidable powers of persuasion, to make the sacrifice for the 
sake of their unfinished work. And so it was agreed. Mr. 
Herbert retained office, resigned his seat in the Commons, 
and was created Lord Herbert of Lea. 

Miss Nightingale did not fully realize how ill Lord 
Herbert was. And she was passionately set upon the 
accomplishment of the work in which they were engaged; 
she longed to see it made secure. This could not be done 
until every department of the War Office was reorganized 
under a general and coherent scheme. So Miss Nightingale 
urged her friend forward to “ one fight more, the best and 
the last.”’ 

A departmental committee had been appointed to report 
upon reorganization, and Lord de Grey (later the Marquis of 
Ripon) had drafted a scheme. It was this which Miss 
Nightingale now urged Lord Herbert to carry through. But 
the Horse Guards was on the alert to mark the least infringe- 
ment of its privileges, and Sir Benjamin Hawes, the 
Permanent Under-Secretary at the War Office, was copious 
with objections. 

To reorganize the War Office on paper is an occupation 
which, during fifty following years, was to fill the dis- 
appointed hopes of many a Minister. To carry out any such 
scheme into practice is a task which only a Minister in full 
fighting force could hope to accomplish. It was beyond the 
power of a dying man, 

Miss Nightingale had her fears from the first. ‘‘ Our 
scheme of reorganization ’’, she wrote to Sir John McNeill 
(Jan. 17, 1861), ‘‘ is at last launched at the War Office; but I 
feel that Hawes may make it fail; there is no strong hand 
over him.”’ Lord Herbert struggled on manfully with his 
many tasks (including constant dispute with Mr. Gladstone 
over the Army Estimates), but his strength grew constantly 
less. At last he had to confess that, on the matter which Miss 
Nightingale had urged him to carry through, he was beaten: 

‘“ As to the organization I am at my wit’s end. The real truth 
is that I do not understand it. I have not the bump of system 
in me. J believe more in good men than in good systems. De 
Grey understands it much better . . . And now comes the 
question . . . what had I best do before I go, and what leave to 
be done by others? I feel that I am not doing justice to the War 
Office or myself. On days when the morning is spent on a sofa 
drinking gulps of brandy till I*am fit to crawl down to the 
Office, I am not very energetic when I get there. I have still 
two or three matters which I should like to settle and finish, 
but I am by no means clear that the Organization of the Office 
is one of them. . .” 

The pathos with which the events of the next few weeks 
were to invest this letter from Sidney Herbert made a deep 
impression upon Miss Nightingale. But at the immediate 
moment, Lord Herbert’s confession of failure filled her with 
despairing vexation. Sir John McNeill, to whom she poured 
out her soul, took the truer view of the case. It was sad, he 
admitted (June 18), that Lord Herbert should have been 
beaten on his own chosen ground by Ben Hawes. “ But’”’, 
he added, ‘‘ the truth, I suspect, is that he has been beaten by 
disease, and not by Ben.” 

By the end of June, Lord Herbert’s health had become 
worse, and he was ordered abroad to Spa. On July 9 he called 
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at the Burlington to say good-bye to Miss Nightingale. They 
never met again. 

At Spa Lord Herbert became worse, and on July 25, he 
left for home. He died at Wilton on August 2. Among his 
last articulate words were these: ‘“‘ Poor Florence! Poor 
Florence! Our joint work unfinished.” 

The death of Sidney Herbert was a heavy blow to Miss 
Nightingale—the heaviest, perhaps, which she ever had to 
suffer. It meant not only the loss of an old friend and 
companion, in whose society she had constantly lived and 
moved for five years. It meant also the interruption of their 
joint work, which was more to her than life itself. 

Happily there came to her an almost immediate call to 
be up and doing in the service of her “‘ dear master ’’, as in 
her letters of this time she constantly named Sidney Herbert. 
The newspapers had at first been somewhat grudging in their 
obituary notices of him. He had been thought of more in 
connection with the defects of the War Office during the early 
months of the Crimean War, than with his services as a 
reformer. On behalf of his family and friends Mr. Gladstone 
applied to Miss Nightingale, asking ‘‘ the assistance of her 
superior knowledge and judgment in a matter which so much 
interests our feelings.’”’ Miss Nightingale instantly set to 
work and wrote a Memorandum on Sidney Herbert’s work as 
an Army Reformer. She wrote quickly, but with her usual 
care in giving chapter and verse for every statement. 

The Memorandum related what Sidney Herbert did, but 
at the end of it, Miss Nightingale was careful to touch upon 
what he meant to do and what remained for others to do. 
““ He died before his work was done.”’ The work on which his 
heart was set was the preservation of the health, physical and 
moral, of the British soldiers. ‘‘ This is the work of his which 
ought to bear fruit in all future time, and which his death has 
committed to the guardianship of his country.” 

The alliance which was dissolved by Lord Herbert’s 
death is probably unique in the history of politics and of 
friendship. For five years the politician in the public eye, 
and the woman behind the scenes, were in active co-operation. 
There have been statesmen who have made confidantes of 
their wives, and who have found in them wise counsellors and 
helpful supporters. Sidney Herbert himself received much 
help in his public work from his wife, to whom he was 
devotedly attached. Yet Miss Nightingale was as dear to the 
wife as she was helpful to the husband, and affectionate 


Nursing Times, July 17, 19%. 


friendship between her and Mrs. Herbert was never impaireg. 
Sidney Herbert’s attraction to Miss Nightingale, and hers ty 
him, were on a plane by themselves. She, indeed, was 
susceptible, as was every man and woman who knew him 
to Sidney Herbert’s singular charm and courtesy; she 
admired the brilliance of his conversation; she felt pleasure in 
his presence. And he, with his quick perception, must haye 
enjoyed the ready humour which played around Misg 
Nightingale’s wisdom. But they were also comrades oy 
colleagues even as men are. ‘“ A woman once told me,”’ Misg 
Nightingale said to an old friend, ‘‘ that my character would 
be more sympathised with by men than by women. In one 
sense I don’t choose to have that said. Sidney Herbert and 
I were together exactly like two men—exactly like him ang 
Gladstone.” 

The secret of this rare friendship between Sidney Herbert 
and Miss Nightingale is to be found, first, in the fact that the 
character and gifts of the one were precisely complementary 
to those of the other. Though of a sanguine temperament, 
Sidney Herbert had the politician’s caution. Miss Nightingale 
though of an eminently practical genius, was eager and full of 
impelling force. She supplied inspiration which he had the 
means of translating into political action. Sidney Herbert 
had the political mind; Miss Nightingale, the administrative, 
Not indeed that he was deficient in some of the administrative 
gifts, or she in political instinct. But what was peculiarly 
characteristic of her was the combination of a firm grasp of 
general principles with a complete command of detail; and in 
the particular work in which they were engaged, her ex- 
perience supplied what he lacked. ‘‘ I supplied the detail’, she 
said herself; ‘‘ the knowledge of the actual working of an 
army,'in which official men are so deficient; he supplied the 
political weight.’”” Each was thus indispensable to the other, 
And they were united by perfect sympathy in the service of 
high ideals. ‘‘ He”, wrote Miss Nightingale, ‘‘ with every 
possession which God could bestow to make him idly enjoy 
life, yet ran like a race-horse his noble course, till he fell— 
and up to the very day fortnight of his death struggled on 
doing good, not for the love of power or place (he did not care 
for it), but for the love of mankind and of God.” ‘ He was, 
in the best sense,’’ she wrote elsewhere, ‘‘ a saver of men.” 
In that honourable record Miss Nightingale deserves an equal 
place with her friend. 









NEW 


premises for the preliminary :training school of the 

South London Hospital for Women and Children, 
Clapham Common, on June 30, was a happy occasion for the 
nurses and their guests. 

Lady Priscilla Aird, vice-chairman of the Hospital 
Management Committee, who presided, expressed satisfaction 
at the fulfilment of long cherished plans whereby former 
bomb-damaged premises had been converted into the pleasant 
building in which the ceremony was taking place. Generous 
voluntary subscriptions to the hospital’s amenity fund had 
made these alterations possible. In a well-informed speech, 
Lady Tweedsmuir claimed for herself some inside knowledge 
of nursing, both as a Red Cross nurse of wide experience, 
which had included working in the surgery of a Scottish 
factory, and also from the point of view of a patient. She 
congratulated those responsible for the reorganization of the 
building, which would provide improved conditions and 
better teaching for the student nurses and by its 
proximity to the hospital would ensure them a realistic 
introduction to hospital life. Dr. Olive Rendel, thanking 
Lady Tweedsmuir for her “‘ charming and understanding ” 
speech, spoke of her own long association with the hospital and 
of today’s development as one of the most interesting in its 
history. The hospital was proud of its training school and 
the new premises would supply accommodation of a good 
and practical nature for thé important grounding which was 
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such an essential part 
of a nurse’s training. 
Welcoming the guests, 
Miss M. W. Mudge, 
matron, also paid tribute 
to the co-operation of all who had helped in the conversion 
of the building, which had been achieved in a remarkably 
short time. 

The hospital became a complete training school in 
1951 and its preliminary training school, formerly in a large 
house at Streatham, will now be entirely accommodated in 
the adapted premises, part of which has been in use for 
some time as sleeping quarters. The ground floor has been 
converted into two large classrooms, a tutor’s office, and 
a pleasant sitting-room, gay with modern furnishings, from 
the windows of which can be seen a glimpse of Clapham 
Common. One of the upper floors will provide a suite of 
self-contained rooms for several of the sisters on the hospital 
staff, bedrooms on the other two floors being sufficient to 
accommodate the preliminary training school students, who 
at present number from 16 to 20, with four groups entering 
each year. 

At the conclusion of the formal ceremony, tea was 
served in a large marquee, after which the visitors were 
invited to see the wards of the hospital and to inspect the 
new premises, where they were shown round by Miss Mudge, 
with her deputy, Miss Hearn, the principal tutor, Miss J. M. 
Young and the tutor in the preliminary training school, 
Miss D. H. Summers. Among those on the platform with 
the speakers were: Mr. and Mrs. A. G. Linfield, Mr. E. G. 
Braithwaite, Mrs. I. Lang, O.B.E., Lady Linstead, Mrs. 
Anthony Feiling and Mr. H. W. Wallace, M.P. 
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General Nursing Council for 
England and Wales 


Council held on June 25, 1954, Miss 

D. M. Smith, C.B.E., chairman, wel- 
comed Miss Lawson and Miss Bell after 
their absence on sick leave. She also 
expressed, on behalf of Council members, 
congratulations on their recognition in the 
Birthday Honours to Sir Walter Russell 
Brain and the Countess of Limerick, both 
former members of the General Nursing 
Council. 


Ac the meeting of the General Nursing 


False Claims to Registration 

Arising out of the minutes, the chairman 
reported a letter received from the Council’s 
solicitors stating that a person convicted of 
falsely representing herself to be a State- 
registered nurse had been fined £5 and costs. 
Also that the Council’s solicitor had been 
instructed to take action against four 
persons who had falsely represented them- 
selves to be State-registered nurses. 


The Position of the Assistant Nurse in the 
National Health Service 

A report was received from the Assistant 
Nurses Committee that they had considered 
the letter from the Ministry enclosing the 
report by the Standing Nursing Advisory 
Committee of the Ministry, in regard to the 
position of the enrolled assistant nurse in 
the National Health Service. The Assistant 
Nurses Committee had agreed to accept the 
suggestion made by the Minister of Health 
that the officers of the Minister should 
discuss certain aspects of the Report with 
representatives of the Council. The Com- 
mittee had further agreed to invite the 
officers of the Minister of Health to attend 
a meeting of the Committee. These sug- 
gestions were approved by Council. 


Agreement with Nurses Board, Victoria 

At their meeting on April 24, 1953, the 
Council approved a draft agreement with 
the Nurses Board of Victoria for admission 
to the Register in this country under 
Section 10 of the Nurses Act 1949, in some 
cases forthwith and in others after specified 
additional periods of training, of nurses 
trained at certain training schools in 
Victoria. A revised draft of this agreement 
incorporating certain amendments agreed 
with the Nurses Board of Victoria was 
approved by the Council to be sealed and 
brought into operation. 


Area Nurse Training Committee 

It was agreed that Miss FE. C. Elliott 
matron, Cheshire Joint Sanatorium, Market 
Drayton, be invited to serve on the Birming- 
ham Area Nurse Training Committee for the 
period until March 31, 1959. 


Experimental Scheme of Training 

It was agreed that, subject to the 
approval of the Minister of Health, the 
following scheme of training be approved. 
A four-year training for admission to the 
part of the Register for Mental Nurses and 
to the part of the Register for General 
Nurses, whereby nurses recruited by 
Holloway Sanatorium, Virginia Water, who 
complete three-and-a-half years’ training 
between that hospital and St. Mary’s 
Hospital, W.2, for admission to the final 
Mental examination, may enter for the 
final examination for the part of the 
Register for General Nurses on completion 





of a further six months’ training at St. 
Mary’s Hospital; such further period being 
allowed to count from the date of complet- 
ing the final mental examination (provided 
the three-and-a-half years’ training has been 
completed by such date) and provided 
application for registration on the part of 
the Register for Mental Nurses is made 
within 30 days of the receipt of the results of 
the final mental examination and such 
application is accepted; provided always 
that in the event of a candidate failing the 
final mental examination or failing to make 
application for registration within 30 days 
of the receipt of the examination results, 
training for admission to the part of the 
Register for General Nurses may not be 
deemed to commence until the date of 
registration on the part of the Register for 
Mental Nurses. 


Training School Rulings 

The following changes were approved, but 
without prejudice to the position and rights 
of student nurses already admitted for 
training. 

(i) Approval of Over Isolation Hospital, Gloucester, as 
a complete training school for fever nurses was with- 
drawn; the hospital has applied to participate in the 
training of assistant nurses. 

(ii) Approval of Southampton Chest Hospital as a 
complete training school for fever nurses was withdrawn, 
the hospital being approved to participate in a scheme 
of general training. 

(iii) Approval of Little Bromwich Hospital, Birming- 
ham, participating in a three-year scheme of general 
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training with Selly Oak Hospital East, Birmingham, was 
withdrawn but the hospital was provisionally approved 
for a period of two years as a complete training school for 
general nurses. 

Approval of hospitals as training schools had been 
granted as follows. 

(i) The South London Hospital for Women and 
Children, S.W.4, with the Male Unit at the South Western 
Hospital, S.W.9, as a complete training school for general 
nurses, 

(ii) The Australasian Hospital, Barkingside, to particip- 
ate in a three-year scheme of general training with the 
King Edward Memorial Hospital, Ealing. 

(iii) Provisional approval for a period of two years of 
Shotley Bridge Hospital, Shotley Bridge, as a complete 
training school for male nurses. (The hospital is already 
approved for the training of female nurses.) 

(iv) Provisional approval as a complete training school 
for female nurses of the General Hospital, Hexham, 
extended for a further two years. 

(v) Tilbury and Riverside Hospital (Tilbury and Orsett 
Branches) with Thurrock Hospital, Grays, as a complete 
training school for male nurses, (The hospital is already 
fully approved for the training of female nurses.) 


For Mental Nurses 

Subject to the approval of the Minister of Health, the 
Council approved for a period of five years the following 
schemes a training. 

(i) A training of four years’ duration for admission to 
the part of the Register for General Nurses and to the 
part of the Register for Mental Nurses whereby nurses 
recruited by St. Mary’s Hospital, W.2, who complete 
three-and-a-half years’ training between that hospital and 
Holloway Sanatorium, Virginia Water, for admission to 
the final general examination, may enter for the final 
examination for the part of the Register for Mental Nurses 
on completion of a further six months’ training at 
Holloway Sanatorium; (with certain provisos similar 
to those stated above.) 

(ii) A training of 18 months’ duration at Holloway 
Sanatorium, Virginia Water, for admission to the part of 
the Register for Mental Nurses for nurses already 
registered on the part of the Register for General Nurses. 


For Assistant Nurses 


It was reported that provisional approval as a complete 
training school for assistant nurses had been extended for 
a further period of two years in respect of the South 
Western Hospital, S.W.9. 


Disciplinary Cases 
Disciplinary cases will be reported next 
week. 
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A Variation on a Theme 


A fundamental rule of nature is that if 
systems are left to themselves, they tend 
to a state of maximum disorder. Greater 
the disorder the more probable the system. 

The process of living successfully must 
inevitably depend upon the presence of a 
balanced, persistent and a stable conation 
falling within the compass of probability, 
Nurturing probability and not an assumed 
completeness which accompanies ‘ cer- 
tainty’ must give the greater impetus to 
conation. 

Can probability and certainty together 
be parts of a whole? If so, must one 
consider probability before certainty in the 
way that one may consider cause and effect, 
that is, of course, if we are to be logical 
rather than suggestible ? I would venture 
to say yes, particularly as logic is concerned 
with abolishing doubt. 

It is at this juncture that. I wish to 
contend with Mr. W. K. Newstead, and 
his presentation of the gestalt school of 
psychology as arranged in Nursing through 
Understanding (Nursing Times, July 3). 
For one thing is not gestalt psychology 
concerned with the pattern of visual per- 
ception as distinct from other forms of 
perception, particularly intellectual appre- 
ciation which after all must be classed as 
being initially a perceptory process? In 
his article Mr. Newstead stated that 
(i) nothing exists but as part of and in 
dynamic relation with the whole; (ii) parts 
derive their properties from the whole, and 
the whole takes precedence over its parts 
in time and space; (iii) the whole conditions 
the activities of its parts and possesses 


insight, will and function through its 
parts; (iv) parts emerge from the whole 
through a process of individuation. 

Though these relations may appear fitting 
in a geometrical pattern, I am of the opinion 
that intellectually and in the abstract they 
may prove to be out of context. I am of 
the opinion that (i) parts may exist inde- 
pendént of a whole; (ii) parts may take 
precedence over the whole; (iii) the parts 
condition the activities of the whole and 
that the whole does not necessarily possess 
a will, 

Consider for example the act of reasoning 
which is said to involve attention, delibera- 
tion, comparison and judgement. Atten- 
tion, deliberation and comparison depend 
upon a probability, whilst judgement is 
related to a certainty. In this act proba- 
bility is the means to an end and when the 
end is reached conative forces if they were 
purposive must come to a halt. In this 
sense probability may possess a greater 
conative force than certainty. To begin 
without finishing is possible, whilst to 
finish without making a start is an impossi- 
bility. Consequently parts may take 
precedence over the whole (ii). Parts may 
also exist independent of the whole (i) 
because one may attend without having to 
form a judgement though fundamentally, 
voluntary attention may be considered as 
the inevitable step to deliberation and 
criticism, but if the will is weak there may 
be no deliberation or criticism. Attention 


may then exist not as a whole but as a part 
which fails to acquire wholeness because it 
has not the energy for developing and 
integrating into something which may fit 
into a logical pattern. 


Will is brought into 
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force before any action is executed though 
the whole may not necessarily possess a will. 
Probability as part of a whole depends upon 
a will evolving simultaneously as a con- 
comitant of conation, whilst certainty a 
cumulative quality created as a product of 
a whole may not necessarily possess a will 
(certainty must also be part of the whole). 

‘ Attention may demand interest and good 
health, deliberation, confidence and will- 
power, whilst comparison requires intelli- 
gence, experience and a sense of purpose. 
The absence of any one of these influential 
qualities may ultimately modify the act of 
reasoning. In this way, parts may 
condition the whole (iii). 

For those of us who are concerned with 
nursing the mentally sick, it might be 
advantageous if we were to give precedence 
to the parts rather than to the whole and 
to remember that the greater the disorder 
the more probable it becomes to form 

. another system. Probability, not cer- 
tainty, should be the dominating part. 
Certainty should remain as a possibility so 
that precedence may always remain with 
probability, for it is with probability that 
one may (a) try to detect a system; (b) en- 
courage readaptation. Here lies the purpose 
and the need for selecting, categorizing and 
organizing the parts as distinct from the 
whole. 

Runwell Hospital, 
Wickford, Essex. 


T. Roperts (Mr.), 
. Tutor, 


Newspaper Reports 


I am sure that many of us must find 
disquieting such public statements as that 
made recently to the effect that nurses 
‘should be’ taught to read labels. This is 
not an isolated occurrence. Not long ago, 
it was stated in court that ‘ no one was to 
blame’ for the death of a child as the 
result of treatment in which, from the 
details given, at least three important 
precautions, always most carefully taught, 
had been neglected. 

If we expect to be treated as professional 
people, we must be willing, within the 
scope of our own work, to accept profes- 
sional responsibility. From the individual 
aspect, public censure is no doubt distressing 
for all concerned, and may be thought to 
undermine confidence in the profession. 
But will the confidence of the public be 
increased if it is allowed to think that 
nurses are not taught to carry out with 
safety the measures entrusted to them ? 

It appears from the newspaper reports 
that the courts do not receive clear direc- 
tions as to the position from the nurse’s 
point of view. Might not a senior member 
of the nursing profession be called as an 
expert witness in these cases ? 

H. E. M. Wetcu, S.R.N., S.C.M. 


Bilateral Pulmonary Tuberculosis 


Case Study 


I read with interest the account by 
Mr. Bremner of the 13-year-old boy who 
was admitted to hospital suffering from 
bilateral pulmonary tuberculosis with cavi- 
tation (June 26). The record of his treat- 
ment in this country and in Denmark 
describing the progress made is a striking 
example of the success achieved through 
modern medicine and nursing skill. How 
wholeheartedly one agrees with Mr. Bremner 
in his final summary when he writes: “ It 
is thought that before the days of strepto- 
mycin and isoniazid the patient would by 
now most assuredly have perished.” 

I suppose the most searching part of 
this case study is the statement Mr. Bremner 
makes when he tells us ‘‘ The patient has 
now had nearly three years’ institutional 


hon. friend the Minister of Housing and 





treatment. His father and mother have 
both since died from tuberculosis.’ In 
these few words the case is suddenly trans- 
formed and the patient becomes a person 
and to our limited knowledge a rather 
tragic figure. 

So side by side with the process of physical 
healing one wonders how his mind has 
developed and how his intellect has grown 
during these three years in hospital. No 
doubt he has had tuition from teachers and 
perhaps some early preparation for the 
kind of employment he will follow when 
he leaves the,shelter of the hospital—might 
not such information be considered as part 
of the case study ? What steps were taken 
to establish a feeling of security when he 
was sent to a strange country—while his 
parents were presumably dying or already 
dead ?* With such drastic changes occurring 
how was he helped to adjust himself to the 
changing pattern of his small world? 
Through what channels was a link main- 
tained with his home and family and to 
what would he return when he was dis- 
charged from hospital ? 

These are not side issues, they are an 
integral part of any case study and I feel 
that Mr. Bremner’s description, admirable 
though it was, was in itself incomplete. 

May we hope that with the introduction 
of the General Nursing Council’s new 
syllabus which makes provision for the 
student to gain an insight into the social 
aspects of disease we may grow to recognize 
the patient as a whole person—not merely 
a case with such and such an illness but a 
person to be fully restored to health and 
to be returned to his rightful place in the 
community to which he belongs. 

I. H. Morris. 
* * * 

Mr. BREMNER replies: Miss I. H. Morris 
is of course correct when she writes 
that my case study was incomplete, but 
there is one thing that she has forgotten, 
the fact that 18 months of the patient’s 
time that was spent in hospital was in 
fact spent in Denmark. The authorities 
there were extremely kind and co-operative 
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but it was almost impossible to obtain 9 
full report at any time due mainly to the 
distance involved and the language difg. 
culty; however all the points raiseq in 
Miss Morris’s letter were attended to, 

The patient did receive schooling but at 
the age of about 13 years he was not in the 
position to make up his mind about the 
future. His father had already died ang 
I had the task of telling him that his mother 
had also died, both from the disease that 
he also was suffering from in no mean way, 
It took a very long time to convince him 
that with the aid of modern medicine he 
was going to survive and take his place in 
society. He left for Denmark a rather shy, 
poor, and somewhat uneducated boy, but 
with the help of that ever-great organiza. 
tion, the British Red Cross Society, a good 
aunt, and correspondence, his mental, if 
not his physical condition improved. 

When he returned to me I sét about the 
task of preparing him for employment when 
the time came for leaving hospital. He 
was taught to type but was unable to 
grasp shorthand, and he had made up his 
mind to become a clerk in an office and 
I am sure that he will do well in this field, 

He has grown into a fine healthy boy and 
it was only last week at the hospital garden 
party that he came to see me. He was 
happy and living with his aunt. I was 
proud of him but a shudder went through 
me at the thought of what might have been 
without modern medicine. 

I am indeed indebted to Miss Morris for 
reminding me of the points that I had 
thought not needed in a case study; 
although they were not written about they 
certainly were not forgotten in practice. 
It just proves beyond all doubt the im- 
portance of periodicals such as the Nursing 
Times; through these we learn to the benefit 
of mankind. 





Woutp the sender of copies of the Nursing 
Times to 242, Randolph Avenue, W.9, get 
in touch with the Editor as the journals are 
being returned undelivered. 
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DELLWOOD MATERNITY HOME 

Mr. F. M. Bennett (Reading North) asked 
the Minister of Health on July 8 whether 
he was yet in a position to publish the 
result of his inquiry into the recent Dellwood 
Maternity Home fire in Reading. 

Mr. Macleod, who replied, said.—I have 
given most careful- consideration to the 
report of the Regional Hospital Board 
committee of inquiry into the fire and I am 
satisfied that it has covered very.thoroughly 
all aspects of this most tragic and unfor- 
tunate disaster. The report is now available 
to Members in the Library and copies will 
be supplied to parties directly interested 
on request to my Department. Looking 
back on tragic events of this nature it is 
always possible to have second thoughts 
but I consider that the action taken by the 
hospital authorities both in the provision 
of the accommodation and in the matter 
of medical and nursing supervision was 
reasonable and that there was no negligence 
or breach of duty on their part. The steps 
taken for the rescue and subsequent treat- 
ment of the babies were, in my view, in 
accord with the highest traditions of the 
hospital service. My Department is pre- 
paring advice to hospital authorities on fire 
precautions generally and I will see that 
this takes account of the lessons to be 
learned. I also understand that my right 





Local Government is considering possible 
strengthening of the relevant Building 
Byelaws. 

Mr. Bennett.—While agreeing that no 
monetary grant can possibly compensate 
parents in their tragic loss, may I ask 
whether the Minister can say that irre- 
spective of the question of strict legal 
liability he is prepared sympathetically to 
consider ex-gratia grants to those concerned? 

Mr. Macleod.—On the question of com- 
pensation, as I have said, in my view death 
was not caused by neglect or breach of duty, 
but was due to misadventure, and that 
was the verdict of the coroner. Neverthe- 
less, I am sure that if there are cases where 
particular circumstances are involved the 
hospital management committee will be 
very glad to look at them as sympathetically 
as they can. 

Mr. Bennett.—Can the Minister say in 
effect whether his words mean that each 
case will be judged individually and 
sympathetically ? 

Mr. Macleod.—Yes. 

Dr. Edith Summerskill (Fulham, West).— 
Can the Minister say how often this hospital 
has been inspected ? 

Mr. Macleod.—It is inspected regularly. 
In fact, it has one of the very finest records 
in the whole country in regard to the 
number of deaths, both maternal and infant, 
that have taken place. 
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‘a Difficulties attending the administration 

- of aspirin in large doses over prolonged 

t periods are now largely overcome. 

| | 

He | Heavy aspirin dosage is possible without the 
ha development of gastric and systemic disturb- 
. ances when the analgesic is given in the form 
i. ! of Solprin tablets, which provide calcium 
> aspirin unassociated with decomposition 
* products, in palatable solution. 

for 

2 Both aspirin and calcium aspirin, as generally prepared, have 
“ chemical and physical disadvantages. Aspirin is acid and 
it sparingly soluble: calcium aspirin is unstable and unpalatable. 


‘Solprin’ overcomes the disadvantages—combining the advan- 
et tages—of both. ‘Solprin’ is substantially neutral. It does not 
decompose during manufacture or storage. Like aspirin it is 
analgesic, sedative, antipyretic and anti-rheumatic: like pure 
calcium aspirin it is soluble and bland. 

In all but cases of extreme hypersensitivity, extensive clinical 


. trials with ‘Solprin’ show just such gratifying results as might 
al be expected of so remarkable a combination of properties. 
to 

< Upon the importar -e of such results there is no need to insist. 
th 
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: SOLPRIN 

e 2 er ii 
e . Stable, soluble, paiatable catcium aspirin 
“ © Clinical sample and literature supplied on application. Solprin is not advertised 
n j to the public and is available only on prescription (U.K. and Northern Ireland 
h only). Dispensing pack, price 7/6 (Purchase Tax Free) contains 300 tablets in foil, 
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DAME JOANNA CRUICKSHANK 
LAWN TENNIS CUP 


The rain which stopped play at Wimble- 
don on Friday, June 25, also played havoc 
with the contest for the Dame Joanna 
Cruickshank Tennis Cup at Princess Mary’s 
Royal Air Force Hospital, Halton. In spite 
of the valiant efforts of the Royal Air Force, 
who worked with mops, pails, brooms and 
swabs, a late start could only be made 
towards tea-time. 

In spite of the adverse conditions, Miss 
M. Caygill (Uxbridge Unit) played Miss 
D. V. L. Sharples (Wroughton) and the 
games went 5-6, 9-7, until rain, falling 
heavily, stopped play for the day. The 
company, which included Dame Joanna 
herself, Dame Emily Blair and Air Com- 
mandant R. M. Whyte, present matron-in- 
chief, was well supported by both the 


medical and nursing staffs of the Royal - 


Air Force. The Director-General, Medical 
Services, Air Marshal Sir James Kilpatrick, 
K.B.E., C.B., and the Commander-in-Chief, 
Home Command, Royal Air Force, Air 
Marshal Sir Harold Lydford, K.B.E., C.B., 
A.F.C., and many others had _ travelled 
to Halton for the occasion. Miss M. Tilbrook, 
matron, and Miss Rees, sister tutor, had 
provided lovely flowers and lavish enter- 
tainment. 

The match was concluded the following 
morning, Miss Caygill winning the next 
set 6-0. The second semi-final between 
Miss J. M. Daniels (Halton Unit) and Miss 
S. M. Jackson (Cosford) ended in a win for 
Miss Daniels at 6-4, 6-0. In the final, 
Miss Caygill beat Miss Daniels 7-5, 8-6, 
in a well-fought game, with many deuces 
called. It was a pity that it could not 
have been played before the distinguished 
audience on the Friday. 


N.H.S.R. CHALLENGE CUP 


The finals of the first national competition 
organized by the National Hospital Service 
Reserve for mobile first-aid units took place 
on Horse Guards Parade, Whitehall, on July 
3. The winners were North East Somerset 
H.M.C. (Keynsham Hospital) who were 


presented by the Minister of Health, Mr. 





Above: at_ the 
P.M.R.A,F.N.S. re- 
union. Founder 
members utth Dame 
Joanna Cruickshank 
D.B.E., R.R.C., and 
Air Commandant 
R.M. Whyte, R.R.C., 


QO.H.N.S. Matron- 
in- Chief. 

Left: Air Marshal 
Sir Harold Lydford, 
Aiy Marshal — Sir 
James Kilpatrick, 
Air Commandant 
R. M Whyte and 
Dame joanna 


Cruickshank with the 
players at Halton. 


Iain Macleod, with his Challenge Cup. The 
runners up were Bournemouth and East 
Dorset H.M.C. The winners are from the 





South Western Hospital 
Region and the runners up 
from the Western Area, South 
West Metropolitan Region. 

Each mobile first-aid unit 
is manned by a doctor, a 


registered nurse and eight 
nursing auxiliaries of the 
National Hospital Service 
Reserve. Transport consists 


of a 30 cwt. van forequipment 
and a station wagon or two 
light cars for the team. 

A year ago only 23 mobile 
first-aid teams were in exist- 
ence and the competition was 
confined to the four Metro- 
politan Hospital Regions. 
This year it was possible to 
organize a national com- 
petition, and in the prelimin- 
ary rounds over 200 teams 
took part. 
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GENERAL PRACTITIONERS 
IN HOSPITALS 


Liverpool Regional Hospital Board have 
requested hospital management committees 
in the region to consider the employment of 
general practitioners within their hospitals 
where difficulty is experienced in appointing 
junior medical staff. The Board have asked 
management committees to submit applica- 
tions where they are anxious to introduce 
clinical assistants in suitable hospitals in 
their Groups. 


KING EDWARD MEMORIAL 
HOSPITAL, EALING 


The annual reunion of the nursing staff of 
King Edward Memorial Hospital, Ealing, 
was held on Saturday, July 3. A large 
number of past nurses and their children 
were present. The hospital chaplain, the 
Rev. R. Coleman, opened the meeting and 
Mrs. O. D. Macguinness, D.Sc., Lecturer in 
Educational Principles to the students 
taking the Sister Tutor Diploma at 
Queen Elizabeth College of the Uni- 
versity of London, gave an amusing 
and interesting address on The Value 
of Reunions. 

Miss Skelton, student nurse, spoke 
about her visit to Glasgow as a delegate 
to the Annual Meeting of the Student 
Nurses’ Association. There was an arts 
and crafts exhibition of work done by 
the present members of the nursing 
staff. 


Left: the student nurses team won the 
interdepartmental team vace at Hammer- 
smith Hospital's recent swimming gala 
at Lime Grove Baths; Sir Desmond 
Morton, K.C.B., C.M.G., M.C., chair- 
man of the Board of Governors, who 
presented the prizes, with Miss G. M. 
Godden, O.B.E., matron, and the winners. 
Below: the Minister of Health with the 
winning team from the South Western 
Region at the finals of the N.H.S.R. 
national competition. (See left.) 
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Farnborough Hospital, Kent 


E Rt. Hon. Harold Macmillan, M.P., 
addressed the nurses and presented 
awards at the prizegiving held in the 
nurses’ home, which was preceded by a 
service conducted by the Rev. T. Darlington 
hospital chaplain. Miss E. Patmore, matron, 
reported the increasing secondment of 
nurses to and from various branches of 
training, which made additional demands 
upon the trained staff. Wishing success and 
happiness to those receiving their certifi- 
cates, she said that in this centenary year of 
Miss Nightingale’s work they could “ take 
courage from a great and gracious lady ’’, 

Adding his congratulations and _ best 
wishes, Mr. Macmillan spoke of the recent 
service in St. Paul’s Cathedral, which he had 
attended, as a ‘“‘ moving and wonderful 
tribute ’’ to Miss Nightingale and her work. 
Their future service as nurses would be 
valuable whether in or out of hospital, for 
“what is needed is far more knowledge in 
the home itself of the care and proper 
treatment of young and old.” 

The gold medal for the best all-round 
nurse was awarded to Mr. A. Flynn, now a 
staff nurse at the hospital; Miss M. Taggart 
won the silver medal. 


Below: at KIRKCALDY GENERAL 
HOSPITAL, where prizes were presented 
by Mrs. F. E. Jardine. Front row, left 
to right: Miss O. Hardie, matron; Dr. J. 
Bennet; Mrs. Jardine; Mr. Jardine, 
F.R.C.S.E.; Miss Peattie, assistant matron. 
Miss Grant, sister tutor, is second from right 
in the middle row. Miss M. B. Whittaker 
vecewed prizes for excellence in special 
subjects and for the best theoretical and 
practical nurse during training. 


Right: prizewinners, staff and guests at the ISOLATION 
HOSPITAL, CHESTER-LE-STREET. Miss A. Eyeington 
and Miss E. W. Swinburn were silver medallists. : 
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Left: the gold and s‘lver medallists at FARNBOROUGH 

HOSPITAL, with, left to right, Miss E. Patmore, matron, 

the Rt. Hon. Harold Macmillan, M.P., who presented the prizes, 

and Miss N.V. Moore, principal tutor. 

MOUNT GOLD ORTHOPAEDIC HOS- 

Miss C. K. Lees presented Miss E. A. 
Miss C. Hutchinson, matron, is centre. 


Below: at 
PITAL, Plymouth. 
Moreau with her prize. 


Above: prizewinners of MOORHAVEN HOSPITAL, 

Ivybridge, Devon, with Miss Hilda Adams, Regional Nursing 

Officer, South Western Regional Hospital Board, who presented 

the prizes; Miss Britton, deputy matron; and Mr. Greene, chief 

male nurse. Silver medals weve awarded to Miss I. Stoner and 
Mr. J. Newton. 











SSAFA Searchlight Tattoo 
(WHITE CITY STADIUM) 


E echoes of post-horns, bugles, bag- 
pipes; the vibrations of drums, motor- 
cycles and aeroplanes; and the explosions 
and uproar of mock battles must have 
deafened many a passer-by at the White 
City Stadium. For the vast audience 
fortunate enough to be watching the Search- 
light Tattoo, however, the music of: the 
massed bands was stirring; the roar’ of the 
motor-cycles was ignored in the thrills of 
the dangerous antics of the riders; while 
the aeroplanes and explosions, which were 
of the scene of a battle to capture the 
bridges over the River Orne and the Canal 
de Caen on the night before D-Day, were 
accepted with amazement as the suspense 
and daring of that night was relived. 

Before the light dwindled, boys of H.M.S. 
St. Vincent and afterwards the Royal Air 
Force gave faultless physical training 
displays. Then, as darkness fell and the 
searchlights came into play, the activities 
in the arena were given an added touch of 
mystery and glamour. 

After a realistic ‘Charge of the Light 
Brigade’ and a glittering cavalcade of 
cavalry led by the mounted band of the 
Royal Horse Guards, Florence Nightingale 
(played by Captain Joan Moriarty, 
Q.A.R.A.N.C.) was drawn round the arena 
in her carriage. She addressed the assem- 
bled troops and then the parade, in her 
honour, marched past her. 

After the impressive ceremony of beating 
retreat by the massed bands of the Royal 
Marines, all who had taken part in the 
Tattoo formed up in the arena, and from 
the battlements of the ‘castle’ the Last 
Post was sounded and the flags of the 
three Services, so proudly hoisted at the 
beginning of the evening, were slowly 
lowered. Then with the coloured lights 
still playing on the rows and rows of 
uniforms, the National Anthem was sung 
and the Tattoo was over. 


Home and Overseas 
Crossword No. 11 


RIZES will be awarded to the 

senders of the first two correct 
solutions opened on Monday, 
October 11, 1954. The solution will 
be published in the same week. 
Solutions must reach this office 
by the week ending October 9, 
addressed to Home and Overseas 
Crossword No. 11, Nursing Times, 
Macmillan and Co. Ltd. St. Martin’s 
Street, London, W.C.2. Write 
name and address in block capitals 
in the space provided. Enclose no 
other communication with your 


entry. 


The Editor cannot enter into 
correspondence concerning the 
competition and her decision is 


























Lord Cardigan (Captain G. Boon) helps 

Florence Nightingale (Captain J]. Moriarty) 

from her carriage at the SSAFA Search- 
light Tattoo. 


At the Theatre 


WE MUST KILL TONI, by Jan Black 
(Westminster). 

This is a comedy-thriller with a touch of 
farce. Two brothers in their ancestral home 
are awaiting the arrival of the heiress—a 
distant cousin to whom the property has 
been left. In the first act they are debating 
whether to murder their kingwoman or to 
marry her. They decide off the former. 
After she has evaded their attempts, 
the play ends rather unusually. Michael 
Denison and Alan MacNaughton play the 
parts of the brothers, while Dulcie Gray is 
the charming heiress. The old family 
retainer is played by Richard Goolden. 


At the Cinema 


About Mrs. Leslie 

A story told in flash-backs by a middle- 
aged woman who runs a pleasant apartment 
house in Beverly Hills, with four tenants, 
two young folk trying to get into show 
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business, and an elderly couple. A neigh- 
bour’s daughter calls her an old maid 
pretending to be married. This releases 
the flood of memories. The acting could 
not be other than excellent, played by 
Shirley Booth with her sincerity and charm, 
Robert Ryan is the man in the story. 


The Mad Magician 

A 3D thriller. A magician who calls him- 
self the Great Gallico is a master of make-up 
and an inventor of dangerous illusions, 
This film is quite sinister at times—there 
are three murders and nearly a fourth, but 
finally the murdérer ‘ cooks his own goose’ | 
Starring Vincent Price and Eva Gabor. 


Happy Ever After 

An Irish frolic— the’ death of a 
benevolent squire brings to his village his 
English successor who, alas, has a practical 
outlook—no poaching, of course, and all 
debts to be paid. The village rebels and 
that is the main story. Heading a long cast 
are David Niven, Yvonne De Carlo, and 
Barry Fitzgerald, with a fine short sketch 
by A. E. Matthews as the old squire. 


Night People 

In CinemaScope. A tycoon flies to Berlin 
imagining that influence and money will 
secure the release of his son, a corporal in 
the U.S. Army kidnapped by the Russians. 
The price, however, is not cash but two old 
German people the Russians want in 


exchange. This is a good story of the 
Intelligence Department and _ counter- 
intelligence. Starring Gregory Peck, 


Broderick Crawford and Anita Bjork. 


Father Brown 

This is a delightful picture which follows 
the adventures of an eccentric little priest 
who tries to discover the identity of 
‘Flambeau’, a thief of rare treasures and a 
master of disguise. It is full of excitement 
and humour and is beautifully played by a 
strong cast; Alec Guinness is the priest, with 
Joan Greenwood and Peter Finch. 


Solution to A Patients’ Crossword No. 49 

Across: 1. Garland. 5. Guess. 8. Russian. 9. Adieu. 
10. Cod. 11. Hostage. 13. Untie. 14. Hammer. 17. 
Client. 20. Nurse. 21. Leopard. 25. Mab. 26. Tripe. 
27. Evening. 28. Night. 29. Transit. 

Down: 1. Girth. 2. Roses. 3. Anita. 4. Dancer. 5. 
Gradual. 6. Epistle. 7. Student. 12. Tour. 14. 
Honiton. 15. Morning. 16. Element. 18. Imp. 19. 
Albert. 22. Opera. 23. Acids. 24. Digit. 


Prizewinners 
First prize, 10s. 6d., to Miss O. R. Marriott, 68, Wake- 
field Road, Drighlington, Bradford, Yorkshire. Second 
prizé, a book, to Miss Mary Rowe, Nurses’ Home, Royal 
National Hospital, Ventnor, 1.0,W. 





Across: 1. Ace perhaps in human hare and 
hounds (10). 6. Don’t feel feeble (2). 9. Big 
steps (7). 10. ‘ Where ——s and the nodding 
violet grows ’ (Midsummer Night’s Dream) (5). 
11, They are re-made as to cover (9). 12. Salt 
water found in these ants (3). 18. This order is 
perfectly right (8). 16. A half-hunter (3). 18. 
One way of making a test (5). 20. Rained? O 
it broke the barometer (7). 22. It’s worth 
being angry (5). 23. Stewardess may be in one 
when she loses a dress (4). 25. The makings of 
a murder % 26. Hot-tempered : that is to 
fry around (5). 


Down: 1. But he can be a sport (6). 2. It 
takes one’s last copper to send by this (6, 4). 
§. Fundamental (7). 4. That’s not teetotal (8). 
5. Tow in a ship (5). 7. Account for (7). 8 
Does oil-cloth make this neck-wear ? (3, 6, Hi 
tre (7). 15. This wash is deceptive (3). 


It’s a terror without tea (5). 21. Wordy 
marriage portion (5). 24. Life without the 
French (2). 








final and legally binding. 
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i DAL MAS LESTREFLEX DIACHYLON ELASTIC BANDAGE 
; atin onOOr For the Ambulatory Treatment of Ulceration of the leg. 
pm he 6 

: FIRST-AID DRESSINGS The plaster is innocuous to newly formed tissue cells and leucocytes 
| > and may be used on sensitive patients without risk of plaster 





idiosyncrasy. Lestreflex may also be used in all cases where an 
occlusive and undisturbed type of dressing is indicated, as well as for 
joint injuries, fractures and lesions of the feet. 

Lestreflex is also supplied with strip ventilation which assures 
aeration to the wound. 

In 3 yd. rolls 2} in. and 3 in. wide. 








i | 
Midis be Cena Available on E.C.10 
Cabinet contains 180 first-aid 


dressings in seven sizes and 
shapes with a spool of Dalmas 
strapping. 
M.L 


DALMAS LIMITED, LEICESTER & LONDON. Established 1823 


























Royal College of Nursing 


Public Health Section 


CONFERENCE FOR PUBLIC HEALTH 
NURSING ADMINISTRATORS 


The Public Health Nursing Admini- 
strators Sub-Committee of the College is 
arranging a _ residential conference on 
Opportunities and Obligations in the National 
Health Service, at Beaumont Hall, Leicester, 
on Friday and Saturday, October 1 and 2, 


October 1 

8.30 p.m. Inaugural address, by Miss 
Freda Young, M.A., J.P., Head of the 
Department of Social Studies, University of 
Southampton. 


October 2 

10 a.m. Speaker: Dame Enid Russell- 
Smith, Under-Secretary, Ministry of Health. 

11.15 a.m. Group discussion. 

2 p.m. Speaker: J. Stanley Thomas, 
Esq., M.R.C.S., L.R.C.P., J.P., general 
practitioner, East Ham. 

3 p.m. Group discussion. 

5 p.m. Group reports and summary. 


Fees 

Residents: conference and residence from 
Friday evening until after breakfast on 
Sunday {2 12s. 6d.; from Friday evening 
until after dinner on Saturday—{2 2s. 

Non-residents: conference fee—l0s. 6d.; 
meals charged for as required. 

Please apply to Miss M. K. Knight, 
Secretary, Public Health Section, Royal 
College of Nursing, Henrietta Place, London, 
W.1, by September 20, at latest. As places 
are limited early application is advised. 


Ward and Departmental 


Sisters Section 


Ward and Departmental Sisters Section 
within the North Western Metropolitan 
Branch.—A general meeting will be held at 
‘The Hoo’, Lyndhurst Gardens, N.W.3, 
(by kind permission of Miss Wickham), on 
Thursday, July 22, at 7 p.m. This will be 
a garden meeting and intending members 
will be welcomed. 


Branch Notices 


Chelmsford and District Branch.—A busi- 
ness meeting will be held at the Chelmsford 
and Essex Hospital on Monday, July 19, at 
6.15 p.m., to receive the delegate’s report 
of the annual meetings. 

Dartford and North Kent Branch.—The 
next general meeting will be held at Bexley 
Hospital on Tuesday, July 20, at 7.30 p.m. 
No. 401 bus leaves the Bull, Dartford, to 
the hospital gates at 6.30 and 7 p.m. 

Edinburgh Branch.—A general meeting 
will be held at 44, Heriot Row, Edinburgh, 
on Friday, July 16, at 7 p.m., to receive the 
report of the Branches Standing Committee. 

Stockton-on-Tees Branch. — A general 
meeting will be held at Winterton Hospital, 
Sedgefield, Stockton, on July 21, at 6.45 p.m, 


NURSES APPEAL 
Nation’s Fund for Nurses 


Among the donations so gladly received 
this week are two monthly contributions, 
a holiday gift and the collection taken at 
the service of the Royal College of Nursing 
held in connection with the Annual General 
Meetings. This collection has greatly helped 


to increase the week’s total. To every 

donor we are deeply grateful and offer a 

sincere word of thanks. 
Contributions for week ending July 10 


Miss W. A. Johnson (for holiday) i 
Matrdn and Nurses, easy Berkshire Hospital, 
Reading oe 

Miss R. King ae 
North Middlesex Hospital Nurses’ League eh 
Miss E, M. W <2 
Miss K. L, Wheeler (monthly donation) | 

S. R. N. Devon (monthly donation) .. 

A. Poole (in memory of Kate Evelyn Poole) . 2 
Collection at service of R.C.N. annual service 25 


Total {41 


W. SPICER, 
Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Square, London, W.1. 
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Membership forms for the College 
may be obtained from the General 
Secretary, Royal College of Nursing, 
Henrietta Place, Cavendish Square, 
W.xz, or local Branch secretaries. 








Occupational Health Section 


The Royal College of Nursing recently 
made representation to the Ministry of 
Supply on behalf of a member employed 
by the Ministry. As a result it has been 
agreed to count the sister’s previous years 
of appropriate nursing experience for incre- 
mental purposes. The member’s salary has 
accordingly been adjusted by an increase 
trom £425 to £500 per annum. 


Films for Hire 


With reference to the ‘ Film Evening’ 
reported on page 750 in the issue of July 10, 
readers may like to know that the films 
may be borrowed (return postage only). 
In Greater London the United States 
Information Service generously offers a 
projector and operator where necessary. 
Applications for details and catalogue 
should be made to the Film Section, United 
States Information Service, 5, Grosvenor 
Square, London, W.1. 


Members of the Glasgow Branch returning 

from their 10-day study tour in Belgium 

(Reported in the ‘ Nursing Times’ of 
June 26). 
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COLLEGE HEADQUARTERS 
The Royal College of Nursing will be 
closed during August. Correspondence 
will, of course, receive the usual 
attention, and members can be seen 
on matters of special importance or 
difficulty by appointment. The 
Library of Nursing will also be closed 
for the same period. 











——__...] 


Scottish Board 


LAWN TENNIS CHALLENGE CUP 
COMPETITION 

Semi-final: between the Royal Infirmary, 
Aberdeen A team, and Bridge of Earn 
Hospital, Perthshire, at the Royal Infirmary 
Perth, on July 14, at 2 p.m. 

Semi-final: between the Royal Infirmary, 
Edinburgh A team, and Victoria Infirmary, 
Glasgow, A team, at Southern General 
Hospital, Glasgow, on July 15, at 2 p.m. 

Final: between the winners of these 
matches at the Princess Margaret Rose 
Hospital, Edinburgh, on July 31, at 2 p.m, 


Third Round Results 

North and North-Eastern Region: Royal 
Infirmary, Aberdeen B team, scratched to 
Royal Infirmary, Aberdeen A team. 

Eastern Region: Bridge of Earn Hospital 
beat Stracathro Hospital A team. 

South-Eastern Region: Royal Hospital for 
Sick Children, Edinburgh, beat Western 
General Hospital, Edinburgh; Royal In- 
firmary, Edinburgh B team scratched to 
Royal Infirmary A team. 

Western Region: Stirling Royal Infirmary 
beat Victoria Infirmary, Glasgow B team; 
Victoria Infirmary, Glasgow A team beat 
Law Hospital, Carluke. 


Nursing Times Tennis 


Tournament 


Semi-Final Match 

The semi-final match between West- 
minster Hospital and The Middlesex Hos- 
pital will be played at Brompton Hospital, 
Fulham Road, on Thursday, July 22, 
beginning at 2.30 p.m. 

Third Round Results 

Claybury Hospital having scratched, St. 
Ebba’s Hospital had a walk-over to the 
fourth round. 

CENTRAL. MIDDLESEX MHospitTat_ beat 
Wurprs Cross Hospitrar. A, 6-4, 4-6, 
10-8; B, 7-5, 6-3, 6-2. Teams. Central 
Middlesex: A, Misses McCutcheon and 
Dibble; B, Misses Cairnduff and Williams. 
Whipps Cross : A, Misses Costar and Brown; 
B, Misses Vousden and Hickey. 

St. GrorGeE’s Hospitat beat ROWLEY 
Bristow ORTHOPAEDIC HospitaL. A, 6-0, 
6-2, 6-0; B, 6-0, 6-2. Teams. St. George’s: 
A, Misses Evans and Rendle; B, Misses Fay 
and Lake. Rowley Bristow: A, Misses 
Loudonn and Shinkins; B, Misses George 
and Leibert. 

Guy’s Hospitat beat HARPERBURY 
Hospitat. A, 6-2, 6-0, 6-3; B, 6-0, 6-0, 
Teams. Guy’s: A, Misses Brown and 
Putt; B, Misses Richmond and Bone. 
Harperbury: A, Misses Dostert and Pender; 
B, Misses Wickham and Elliott. 

WESTMINSTER HospitTat beat HILLING- 
DON Hospitat. A, 3-6, 6-1, 6-2; B, 6-1, 6-2 
(match abandoned). Teams. Westminster; 
Misses Raven and Gosling; B, Misses 
Lakeman and Powell. Hillingdon: A, 
Misses P. and M. O’Rourke; B, Misses 
Woods and Mackie. 

Fourth Round Results 

THE MIppLEsEx Hospitav. beat St. 
Eppa’s Hospitar. A, 6-4, 3-6, 6-0; B, 
8-6, .6-3. Teams. The Middlesex: A, 
Misses McShane and Green; B, Misses 
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Greig and Gibson. St. Ebba’s: A, Misses 
ohns and Langlands; B, Misses Nickson 
and Holland. 

WESTMINSTER Hospitat beat THE Hos- 
PITAL FOR SICK CHILDREN, GREAT ORMOND 
Srrzet. A, 6-4, 6-3, 2-6; B, 5-0, 7-5. 
Teams. Westminster: A, Misses Raven and 
Goslin; B, Misses Lakeman and Powell; 
Hospital for Sick Children: A, Misses 
Thomson and Masson; B, Misses Newell 
and Harris. 


Florence Nightingale 
QARANC Commemoration 


The following arrangements have been 
made by Queen Alexandra’s Royal Army 
Nursing Corps to commemorate the arrival 
of Florence Nightingale in Scutari on 
November 4, 1854. ‘ 

A parade of 300 officers and other ranks 
of the Corps, with a small detachment of 
the R.A.M.C. and the band of the R.A.M.C., 
will form. up in Waterloo Place, London, 
§.W.1, shortly before 11 a.m. on November 4, 
At 11 a.m. a wreath will be laid at the foot 
of Florence Nightingale’s statue. The 
parade will then march to Westminster 
Abbey by way of the Duke of York’s Steps, 
the Mall, Admiralty Arch and Whitehall, 
to take part in a commemorative service 
to be held in Westminster Abbey starting 
at 12noon. The Rt. Rev. the Lord Bish>p 
of Croydon will give the address. A collec- 
tion will be taken in aid of Q.A h.A.N.C. 
Benevolent Funds. 

All ex-Service otficers and other ranks 
of the Aimy Nursing Services are cordially 
invited to attend. this service; no other 
form of invitation will be made. 

To obtain a ticket of admission to the 
service in Westminster Abbey, application 
should be made to the Secretary, Florence 
Nightingale Committee, War Office (AMD4), 
London, S.W.1. Applicants for tickets are 
requested to give brief details of previous 
service. 


Obituary 


Miss A. H. Macintosh 


We regret to announce the death of Miss 
Agnes Henderson Macintosh, at the age of 


66. Miss Macintosh was matron of St. 
Alfege’s Hospital, Greenwich, London, 
when she retired in 1949, 

Miss A. Mossman 


We regret to announce the death, on 
June 10, at Pembury Hospital, Tunbridge 
Wells, of Miss Anna Mossman who served 
as ward sister at Hackney Hospital, London, 
E.9, from 1941 until her retirement in 
June last year. Miss Mossman trained at 
St. Giles’ Hospital, Camberwell. 


Coming Events 


Cheltenham General Eye and Children’s 
Hospital——_The nurses’ prizegiving and re- 
union will be held at the General Hospital 
on September 4, at 3 p.m. A warm welcome 
is extended to all past members of the 
staff. R.S.V.P. to matron, stating if 
accommodation is required. 

Queen Elizabeth Hospital for Children 
Nurses’ League.—There will be an outing 
to Bexhill-on-Sea on Saturday, August 28. 
An invitation is also extended to members 
of the Association of British Paediatric 
Nurses. Further details from Miss D. Jones, 
Kingston General Hospital, Kingston, or 
Miss Weir, Q.E.C.H., Shadwell, E.1. Return 
fare 14s. inclusive. 

The Royal Victoria Hospital, Folkestone, 
Kent.—The prizegiving will be held on 
Wednesday, July 28, at 3 p.m.; the Countess 
of Radnor is to present the prizes. 
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National Association for the Prevention of 
Tuberculosis 


SCHOLARSHIPS FOR SCOTTISH 
NURSES 


HE NAPT is once again offering three 

scholarships of {£150 each to enable 
Scottish nurses experienced in tuberculosis 
work to spend three months in the post- 
certificate study of tuberculosis in hospitals 
and clinics in the United Kingdom or in 
Scandinavia. The scholarships are as 
follows. 

A. For a registered female nurse, working 
at the time of application in a hospital or 
clinic in Scotland. 

B. For a registered male nurse, working 
at the time of applic..tion in a hospital or 
clinic in Scotland. 

C. For a Queen’s Nurse. Open to a 
registered female nutse. working at the 


time of application in Scotland, whose name 
is on the Queen’s Roll of the Queen’s 
Institute of District Nursing. Preference 
will be given to a nurse working in the 
Highlands. - 

Applications from suitably qualified and 
experienced nurses should be sent to the 
Secretary, NAPT Scottish Branch, 65, 
Castle Street, Edinburgh, not later than 
October 30, 1954. Candidates should state 
age, qualifications, and previous experience; 
reasons for wishing to do post-certificate 
work in tuberculosis; and should affirm 
their intention to continue in tuberculosis 
work if awarded a scholarship. 

The NAPT reserves the right, in the 
absence of suitable applicants in any 
category, to withhold the scholarship or 
transfer it to one of the other categories. 


The New Distribution of Welfare Foods 


T 4 conterence in June, Dr. Charles Hill, 

Parl‘amentary Secretary to the Ministry 
of Fooc. toid the press of the changes that 
would ‘ake place when the Ministry of Food 
handed over the distribution of welfare 
foods, other than liquid milk, to the local 
health authorities on June 28, owing to the 
ending of rationing on the first Saturday in 
July. The Food Offices were to remain open 
until July 14. 

There are no changes in the foods 
concerned (orange juice, cod liver oil, 
vitamin A and D tablets, and National 
Dried Milk) nor in the classes of beneficiaries 
or the amounts of welfare foods to which 
they are entitled, only in the procedure in 
which they are now to be obtained. 

Maternity and child welfare clinics will be 
used more than before and posters are now 
displaying the new centres or details of 
where they will be able to obtain the foods. 
The addresses of the nearest distribution 
centres are available from any Food Office 
(until they close) or at the Agency Offices of 
the Ministry of Labour and National 
Service, the Ministry of Pensions and 
National Insurance, at the local welfare 


clinics or at the Council Offices. 

The invaluable help which the various 
voluntary organizations have given during 
the past years was deeply appreciated and 
it was hoped, said Dr. Hill, both by the 
Ministry of Food and the local authorities, 
that they would continue to ensure 
steady distribution under the new arrange- 
ments. 

A new token scheme has been introduced 
for the supply of liquid milk, which will take 
effect from October 31. These tokens will 
entitle the beneficiary, the expectant 
mother, children under school age and 
children under 16 years old who cannot 
attend school because of physical or mental 
handicaps, to one week’s supply of milk at 
the reduced price or to one tin of National 
Dried Milk. Additional tokens will be given 
to those entitled to free benefit. _Applica- 
tion forms will be sent to the families 
concerned and on completion must be 
returned with the ration book of the 
recipient. The chief advantage of this new 
scheme is that it enables the housewife to 
get her milk from any retailer, and saves 
both time and trouble when she is away. 


STATE EXAMINATION QUESTIONS 


THE GENERAL NURSING COUNCIL 
FOR ENGLAND AND WALES 
Final Examination for Mental Nurses 
First PAPER 

Answer five questions only. 

1. Give in detail the preparation of a 
patient who is to undergo the operation of 
prefrontal leucotomy 

2. Give the nursing caré of a patient 
suffering from dysentery. What precau- 
tions should be taken to prevent the spread 
of this disease ? 

3. Give the general nursing care of a 
patient suffering from a schizophrenic ill- 
ness, and describe any one special treatment 
which may be ordered. 

4. What are the duties of the nurse when 
bathing in the bathroom a patient who is 
mentally ill ? 

5. Give the nursing care of a patient 
suffering from acute bronchitis. 

6. Give the immediate and subsequent 
nursing care of a patient who has attempted 
suicide by taking an overdose of one of the 
barbiturate drugs (for example, sodium 
amytal). 

7. Give the details of the nursing care 
and treatment of a patient suffering from 
scabies. 


SECOND PAPER 


Answer five questions only. 

1. In what mental conditions do we find 
refusal of food ? Describe how you would . 
treat a patient suffering from one of these 
conditions. 

2. Describe a case of diphtheria. What 
are the possible complications ? 

3. Give a list of the various ways in 
which a patient may be admitted into a 
mental hospital. Write short notes on 
each. 

4, What are the signs and symptoms of 
peptic ulcer? What complications may 
occur and how would you recognize these ? 

5. In what mental illness is depression a 
prominent feature ? Describe in detail one 
of the illnesses you mention. 

6. Give the signs and symptoms of 
coronary thrombosis. How may such a 
case be treated ? 

7. What do you understand by delusional 
insanity ? Describe in detail a case with 
which you have been acquainted and give 
the management of this case. 

The Board of Examiners by whom these papers were set 


is constituted as follows: J. S. McGrecor, Esq., 0.B.£., 


M.D., D.P.M., NORTHAGE J. DE V. MATHER, Esq., M.A., 


M.B., Ch.B., D.P.M., Miss G. M. OLIVER, $.R.N., R.M.N., 
Miss E. S. WRIGHT, S.R.N., R.M.N. 
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WELSH REGIONAL HOSPITAL BOARD 


Applications are invited for the following appointments and should be sent, together with details of age, qualifications, training, scrote and 
the names of two referees (or copies of two recent testimonials) to the Matron of the appropriate hospital (except where 
whom further details may be obtained. Salaries and conditions of service are in accordance with the appropriate National Jareaaonn. 
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MATRONS 


COLWYN BAY MATERNITY HOME 
COLWYN BAY (16 beds). S.R.N., 8.C.M. Applications to Group Secretary, 
or and Deeside H.M.C., Rhianfa, Russell Road, Rhyl, on or before July 26th, 


VICTORIA MEMORIAL HOSPITAL 
WELSHPOOL, MONT. (23 beds). S.R.N., 8.C.M. 
Whitley Council recommendations, viz.: £580 x £20—£660 p.a., less £195 for 
residential emoluments. Applications, stating age, qualifications, experience, to- 
gether with copies of two recent testimonials, should be sent to Group Secretary. 

Road, Wrexham, not later than July 31st, 


Salary in accordance with 


ASSISTANT MATRONS 


RIVERSIDE HOSPITAL 
PEMBROKE (20 Chronic Sick and 19 Maternity beds). 8.C.M. Resident whole- 
time appointment for Hospital section of Joint User Hospital. Salary, Whitley 
Council scale: £515—£605 per annum. Apply Group Secretary, West Wales 
H.M.C., Glangwili, Carmarthen. 


PRIORY HOSPITAL 
HAVERFORDWEST (60 Chronic 23 Maternity beds). 
Secretary, West Wales H.M.C., Glaneoll, y 


SOUTH WALES SANATORIUM 
TALGARTH, BREOON (284 beds for ane Adult Casee—Pulmonary Tuberculosis) . 
B.R.N., B.T.A. Resident. Ho ing and teaching experience essential. The 
Ganatorium is Teaching “ for ra aoey 4 July 80th, stating age, ex- 
perience and three referees, to Group Secretary, War Memorial Hospital, Brecon. 


ADMINISTRATIVE SISTER 


BRIDGEND GENERAL HOSPITAL 
QUARELLA ROAD, BRIDGEND (364 beds). 


MIDWIFERY SISTER TUTOR 


NEATH GENERAL HOSPITAL 
NEATH (412 beds). 


SISTER TUTOR 


MERTHYR GENERAL HOSPITAL 
MERTHYR TYDFIL (120 beds). Female, whole-time. Resident at Preliminary 
Played. School, which is gituate in pleasant surroundings. Part-time Tutors em- 


DEPUTY SUPERINTENDENT MIDWIFE 


EAST GLAMORGAN HOSPITAL 
CHURCH VILLAGE, Nr. PONTYPRIDD (316 beds). 


NIGHT SISTERS 


THE GENERAL HOSPITAL 
ST. ASAPH (125 beds). Second, 8.R.N., 8.C.M. 


MAELOR GENERAL HOSPITAL 
(EMERGENCY UNIT), WREXHAM. Junior for Theatre. 


PRIORY HOSPITAL 
HAVERFORDWEST (60 Chronic Sick and 23 Matemity beds). 


CHEST CLINIC SISTER 
CHEST CLINIC 


COURTHOUSE STREET, PONTYPRIDD. Tuberculosis experience necessary. Ap- 
Dlication form from Group Secretary, Pontypridd and Rhondda H.M.C., Courthouse 
Street, Pontypridd. 


Apply Group 


MIDWIFERY SISTERS 


RIVERSIDE HOSPITAL 
PEMBROKE (20 Chronic Sick and 19 Maternity beds). 


MORRISTON HOSPITAL 
SWANSEA (501 beds—40 Maternity beds). Forms of application from Matron. 


LLANIDLOES AND DISTRICT HOSPITAL 
LLANIDLOES \(20 beds). 


THEATRE SISTERS 


THE GENERAL HOSPITAL 
ST. ASAPH (125 beds). 

SULLY HOSPITAL 
SULLY, GLAM. (324 beds). 
G.N.C. to participate in a three-year scheme of general 
Hospital. Junior for busy unit of three Theatres. 


CARDIGAN AND DISTRICT MEMORIAL HOSPITAL 
CARDIGAN (32 beds). 


Modern Hospital facing the sea. Recognised by 


training with Liandough 








WARD SISTERS 


LLUESTY GENERAL HOSPITAL 
HOLYWELL (168 beds). 


ST. ASAPH MATERNITY HOSPITAL 
ee ASAPH \(54 beds). For Matemity Ward, 8.R.N., 


FLINT COTTAGE HOSPITAL 
FLINT (26 beds), Resident. 


ST. ASAPH HOSPITAL 
ST. ASAPH (125 beds). Second Surgical for day duty. Resident or non-resides, 


SULLY HOSPITAL 
SULLY, GLAM. (324 beds). Modem Hogpital facing 
G.N.C. to participate in a three-year scheme . general 
Hospital. Junior for Female Ward, consisting of 
for Male Ward, consisting of a floor of 61 beds. 


SOUTH WALES SANATORIUM 
TALGARTH, BRECON (284 beds). 8.R.N 


SISTERS 


ST. ASAPH MATERNITY HOSPITAL 
ST. ASAPH (54 beds). S.R.N., 5.C.M. Resident or non-resident. 


BRIDGEND GENERAL HOSPITAL 
QUARELLA ROAD, BRIDGEND (364 beds). S.R.N., R.C.N. For Childrens 
Ward Paediatric Unit. 


PEMBROKE COUNTY WAR MEMORIAL HOSPITAL 
HAVERFORDWEST \(163 beds). For Holiday Relief. 8.R.N., 
ALLENSBANK HOSPITAL 
NARBERTH (27 beds—Chronie Sick). 


WEST WALES GENERAL HOSPITAL 
CARMARTHEN (160 beds). Complete Training School. Junior, S.R.N., 8.CM, 
required for alternate day and night duty—three months as Junior Night Ses 
and three months as Junior Sister in the Maternity Department. 


CAERPHILLY HOSPITAL 
(170 General beds). Rel 


ROYAL ALEXANDRA HOSPITAL 
RHYL (188 beds). Junior, S.R.N. Female. 


STAFF MIDWIVES 


NEATH GENERAL HOSPITAL 
NEATH (412 beds). This Hospital is classified as a complete Training Schal 
(including Midwifery training) and has a modern and well-equipped Maternity Unit 


RUTHIN HOSPITAL 
RUTHIN (62 beds). 
COUNTY HOSPITAL 
GRIFFITHSTOWN (251 beds). Modem Maternity Unit of 32 beds. 
ST. ASAPH MATERNITY HOSPITAL 
ST. ASAPH (54 beds). 
: COLWYN BAY MATERNITY HOSPITAL 
(1 
ae. INFIRMARY 
DENBIGH (50 beds 
CARDIGAN ‘AND DISTRICT MEMORIAL HOSPITAL 
CARDIGAN (82 beds). 
WEST WALES GENERAL HOSPITAL 
CARMARTHEN (160 beds). 
RIVERSIDE HOSPITAL 
PEMBROKE (20 Chronic Sick and 19 Maternity beds). 


EAST GLAMORGAN HOSPITAL 
CHURCH VILLAGE, Nr. PONTYPRIDD (316 beds). 

LLWYNYPIA HOSPITAL 
LLWYNYPIA, RHONDDA ‘(202 beds). 


CAERPHILLY HOSPITAL 
(170 General beds). (Resident or non-resident, for Maternity Unit of 14 belt 
(No abnormal cases). 


PUPIL MIDWIVES 


NEATH GENERAL HOSPITAL @ 
NEATH (412 beds). This Hospital is classified as a complete ‘Training Schdl 
(including Midwifery training) and has a modern and well-equipped Maternity 


B.C.M. Resident & pop 


STAFF NURSES 
CAERPHILLY HOSPITAL 
(170 General beds). Three (one for Theatre). 


MERTHYR GENERAL HOSPITAL 
MERTHYR TYDFIL (120 beds). 
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